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ORIGINAL AND SELECTED ARTICLES, 


COUGHS. 


Remarks made at a Clinic by R. C. WorD, M. D., Professor of’ Physiology in the 
Southern Medical College, Atlanta, Ga, 


A cough is a more or less violent expiration succeeding to a deep 
inspiration, the air being forced out by the action of the thoracic 
and abdominal expiratory muscles, by which any irritating matter 
is expelled through the bronchi and largynx into the mouth. 

A cough is not, in every case, caused by the presence of irrita- 
ting or foreign matter in the air passages ; it not infrequently re- 
sults from reflex influences, seated in remote parts, in which case 
there is no sputa or expectoration, and the cough is dry. “The 
nine-months cough,” as it is called—often observed in pregnant 
women—is of this class. In disorders of the liver and stomach a 
dry, hacking cough is not uncommon. Irritation of the internat 
ear produces a cough of this kind. 

A reflex cough, and indeed any kind of cough, is not itself a dis- 
ease, but a symptom merely of irritation, either direct or reflex, in 
the lungs or air passages. 

A cough may constitute a pathognomonis symptom of disease, 
asin croup. Here the cough is of a stridulous barking character, 
and is always recognized as the croup cough ; so of the character- 
istic whoop of the whooping cough. In pleuresy, we havea short, 
restrained cough, causing acute pain. In insipient tuberculosis, 
there is a dry, hacking cough, caused by the irritation of tubercul- 
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ous matter in the lung tissue. In advanced phthisis, where the 
tubercles are breaking down, the cough becomes loose and rattling 
from the presence of pus and mucous in bronchi and air cells. At 
early morn the phthisical cough is more violent, and the expecto- 
ration freer and more copious as a result of the accumulation dur- 
ing the hours of sleep. 

The cough of acute bronchitis is the result of catarrhal irritation 
or inflammation in the mucous membrane lining the bronchi. Usu- 
ally, it is confined to the larger bronchi. The symptoms are those 
of a common cold, ushered in by sneezing, chilly sensations, more 
or less hoarseness, and cough. The throat is often dry and sore, 
and a flush or fever and headache is commonly present ; pain- 
tightness is felt beneath the sternum in the upper part of the chest, 
with sense of oppression and, perhaps, dyspnea. During the early 
part of the acute stage the cough is apt to be deep, harsh, and vio- 
lent, with little or no expectoration ; a small particle of tough 
sputa, sometimes producing a prolonged and painful effort to dis- 
lodge it. The straining thus attending the cough sometimes causees 
the rupture of small vessels in the throat or air passages. causing 
the sputa to be stained with blood ; after a time, however, the 
more acute symptoms subside, and the secretion in the bronchi be- 
comes more free and less tenacious, and the cough is not so strain- 
ing to the patient. 

When the inflammation is lower down in the smaller bronchial 
tubes, it is called capillary bronchitis, and is a more intractable form 
of the disease. Here the cough is deep seated, and almost constant, 
and the dyspnoea and oppression much greater, and the sputa is 
viscid and ropy, or may become purulent. — 

But it is not my object to describe minutely the various kinds of 
cough, but, rather, to submit ‘a few formule of cough remedies 
which will be useful in practice. 

It is a generally accepted fact that when a cough is tight and the 
expectoration scant, the case is not doing well; and we should use 
remedies calculated to relax the organs and encourage the secre- 
tion fromthe congested and inflamed mucous follicles in the epi- 
thelial lining of the air passages. In milder cases, it may ke suffi- 
cient to give a saline cathartic, followed by warm drinks, and dia- 
phoretics, seeking thus, by diversion to the bowels and skin, to 
equalize the circulation and relieve the hyperemia or undue circu- 
lation of the blood in the broncial mucous membrane. This result 
may be often promptly accomplished without a purgation, by keep- 
ing the patient warm in bed and administering a full dose of qui- 
nine and Dover’s powder If there be considerable fever, and the 
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opiate fail to produce satisfactory diaphoresis, 1-drop doses of aco- 
nite, every two or three hours, will be found to reduce the fever 
and bring on the sweating, with great relief to all the symptoms. 
In lieu of this, the following cough mixture may be used with 
advantage : 
R. Com. syrup of squills 
Syrup of ipecac 
Syrup of tar 


Sig. One teaspoonful every two hours ; or the following : 


R. Tinct. aconite 
Camph. tinct. of opii 
Syrup of ginger 
Spirits of nitre, to make 

The syrup of tar, having, in a milder and more pleasant form, 
all the properties of turpentine, is a good remedy in itself, and makes 
a fine vehicle with which to combine other drugs ; as squills, tolu, 
lobelia, etc. As a lubricating agent, to an inflamed throat, it is ex- 
cellent, and its benefits to colds are enhanced by its gentle diuretic 
action. Combined with lobelia, it is a good remedy in coughs, es- 
pecially with asthmatic complication ; as— 

R. Syrup of tar 

Syrup of tolu 
Svrup of lobelia 
Syrup of ipecac 

Sig. Dessertspoonful every two to four hours. 

Or— 

R. Syrup of tar 

Fluid ext. wild cherry.... 
Syrup of lobelia 

Sig. Dessertspoonful every three hours. 

Opiates are not added to the above, because their continuous use 
locks the bowels and tends to counteract the influence of the other 
remedies in loosening the secretions. If, however, there be much 
pain, or if there be restlessness at night, a portion of morphia or 
paregoric mav be added occasionally, as required. 

Sometimes the anodyne influence of the bromides may be better 
used for this purpose, particularly in children. 

In some cases where opium is objectionable, chloral may also be 
used to promote rest. Of the bromides, the ammonium salt is pre- 
ferred, as it is known that ammonia is a useful drug in coughs. 
Three to five grains of the carbonate may be used with fine results 
in coughs when the patient is feeble; as in the latter stages of 
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pneumonia, or in other low conditions. It tends to support the 
strength of the patient, while it also softens the secretions and en- 
courages the expectoration. 

R. Carbonate of ammonia 

RE SG a 5 ici ais a on eOb NES SHCA 
Paregoric 
Syrup of wild cherry, to make 

Sig. One teaspoonful every two to three hours. 

Antimonial wine, in small and oft repeated doses, is a good rem- 
edy to liquify the secreted matters and make easy the expectora- 
tion. Iodide of potassium, in 4-grain doses, every three to four 
hours, is useful tor the same purpose. 

In chronic phthisical coughs the following is a good formula : 

R. Holland gin (Schnapps) 

Tinct. nux vomica 
Syrup of tolu 
Creasote... 

Sig. From half to 1 tablespoonful, three to four times a day. 

Or the following : 

R. Water 

Chlorate of potas 

Creasote 

Tinct. nux vomica M. 
- Sig. Tablespoonful three times a day. This is especially useful 
where the digestion is imperfect. 


SUGGESTIONS FROM DISPENSARY EXPERIENCE, 
FOR THE SURGERY OF GENERAL PRACTICE. 





Read before the Philadelphia County Medical Society, December 10, 1834. 
By Cuares W. Du. es, M. D., 
Fellow of the Philadelphia Academy of Surgery ;$Surgeon to the Out-Patient De- 


partment of the University Hospital, and of the Presbyterian 
Hospital, in Philadelphia. 


It has often seemed to me that the experience gained in the 
many dispensaries of our large cities is not made of as much service 
to the profession as it might be, and that it would not be amiss if 
those who have the advantages which these positions afford would 
occasionally try to put into accessible share the lessons which they 
have there learned, and lay them before their brethren for adoption 
or correction. And, because I have had to learn from experience 
some things, which it would have been better for my patients if I 
had found out in some other way, I have thought it might be worth 
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while for me to invite your attention to certain notions in regard, 
to the kind of surgery which occurs in general practice, which I 
have gathered during the past ten years, and which, if they are 
correct, may be helpful to others; if they are incorrect, I shall be 
glad to have them criticised. 
In order to arrange a somewhat desultory subject in as orderly 
a way as I can, I shall divide it as tollows: 
1, The examination and diagnosis of surgical lesions. 
. The cleansing of wounds. 
. The control of hemorrhage. 
. The dressing of wounds.. 
. Bandaging. 
>» Splints. 
7. The sling. 


8. Constitutional treatment. 


1. THE EXAMINATION AND DIAGNOSIS OF SURGICAL LESIONS. 


I trust I shall not be deemed officious in urging the importance 
of thoroughness and discernment in making up a diagnosis as to 
what is the nature of the lesion for which one is consulted by a 
sufferer In spite of all that is said and written, mistakes are con- 
stantly being made, which greater care would have prevented. I 
have seen fractures treated as contusions, and contusions as fract- 
ures, over and over again. 

Two little points, in regard to the sinuses of the face, I would 
like to speak of. One is the well-enough advocated examination 
of the teeth, by inspection and tapping, to detect a state of ab- 
scess in the alveolus; the other I do not remember to have seen 
recommended. This is, to test a suspected salivary fistula by 
bringing a drop of the discharge into contact with a drop of the 
tincture of chloride of iron on a white surface—a piece of white 
paper will do—when, if the discharge contains saliva, it will give 
the pink color which indicates the presence of the sulphocyanide 
of potassium, a normal ingredient of saliva. 


2. THE CLEANSING OF WouNDS. 


My own experience has led me to the belief that this salutary 
proceeding is sometimes overdone. When we see a scalp wound, 
or a laceration of the face, covered with a scab, even though it 
be not a very handsome one, good surgery does not, I think, re- 
quire us to take it off, unless the appearance of the neighboring 
parts indicates that an inflammatory process is going on under it. 
Nor when a crushed finger is enveloped in a dry covering of blood 
and machinery grime, need we think our patient’s safety depends 
upon a thorough removal of these. On the contrary, I should say 
his rapid recovery often depends upon our letting them alone. But 
scabs that cover pus may always be removed with advantage ; and 
foul secretions or accumulations can only do harm, and must be 
cleaned out. So the cleansing of wounds is not only an zsthetic, 
but also a salutary, procedure. As to the method of cleansing, I 
am a convert to the views of Mr. Sampson Gamgee, who never . 
uses a liquid for cleansing when it is not specially indicated. Care- 
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ful mopping with dry cotton or lint will do far more than those 
who have tried it would imagine. Rubbing is rarely called tor, 
but just touching with the cotton or lint. and pressing it dowa with 
more or less firmness, as the circumstances require. But, when 
the case demands it, we must not hesitate to rub firmly, even a 
little roughly, or to pick off or cut off what sticks tight to the 
healthy tissues. 

In washing of wounds and sores the same fluid should never be 
used twice. The best way would be to let the water run upon it 
from a hose, with a regulated force; but almost, if not quite as 
good as this, is the plan of having one vessel to hold the wash, and 
another to catch the drippings, and to apply the wash by letting it 
fall in a steady stream from a clean sponge or a mass of oakum. 


3. THE ConTROL OF HEMORRHAGE. 

An important part of the preparation of a wound for dressing, 
is the ‘control of hemorrhage—I do not mean the hemorrhage from 
large vessels, but that from small ones, such as are usually en- 
countered in the surgery of general practitioners. Our colleague, 
Dr. Roberts, has, I think, wisely deprecated the routine use of 
styptics, and | quite agree with him that, for almost all small ves- 
sels, the pressure of a well-applied dressing will do all that is. 
needed in the way of controlling hemorrhage. Such a dressing 
may be made of dry lint, bound on with moderate firmness— 
actual tightness is not called for—and often one will have, in a 
little while, an imitation of Nature’s favorite method of healing,. 
by the formation of a scab, made up of the dried blood and the 
tissue of the dressing. The essentials for controlling moderate 
hemorrhage are dry dressings and moderate compression. Pressure 
alone is sufficient to control the bleeding from scalp wounds, 
which are sometimes spoken of as if thev were troublesome to 
deal with. It is remarkable, at times, to hear men describe the 
pains they have been at to ligate an artery of the scalp, in view 
of the fact that this is never indispensable. A compress and a 
bandage will occlude any vessel in the scalp, and almost anywhere: 
else ; and, if an unruly patient is likely to pull a bandage off, a 
pin, even a common one, may be thrust under the vessel and 
brought out again beyond it, so as to hold it as long as any one 
could wish. If still greater security be desired, it can be had by 
adding a “figure 8” to this pin. 

_. And here I wish to add a word as to the need for stopping 
bleeding. I will go a little further than Dr. Roberts in regard to - 
the innocence of hemorrhages which sometimes causes great un- 
easiness. Many of the hemorrhages are absolutely beneficial. Of 
course, one need not be foolhardy, but such hemorrhages as come 
from superficial wounds may be regarded with the greatest equan~ 
imity, and no one need get flustrated in trying to stop them. 

Bleeding from the wound of the palmar arch can, I believe, 
almost always be controlled by a pad aud bandage. 

‘4. Dressinc or Wounps. 


Dry Dressing.—Nature’s method of protecting wounds is by 
the process of scabbing ; and when we reflect upon the success- 
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ful way in which this operates in all the lower animals, and often 
in man too, we mav wonder that it should be almost a matter of 
routine to remove scabs in surgical practice. It may gratify our 
curiosity, it may even aid our study at times, but it is often of no 
advantage to the patient, to remove from a disfigured face, or 
a cut head, the crusts which are Nature’s reliable antisceptic dress- 
ings. From what I have seen, I believe it to be best to leave such 
crusts undisturbed whenever possible, and if they are objection- 
able in an esthetic sense, simply to cover them with something 
better looking. Further, it may be said that an artificial scab made 
with lint, or tarletan, or thin muslin, and collodion, forms one of 
the best dressings for simple incised and not a few lacerated 
wounds, which have ever been devised. 

In hospital practice, I see many cut heads and simple incised 
wounds even after the removal of tumors, which go to a prompt 
and uninterrupted healing under the first dressing of this sort. 
Similarly, scabs may be formed by allowing lint to become satu- 
rated with the oozing of a wound exposed to the air. Dry pow- 
dered borax, or boric acid, or iodoform, may also be used to pro- 
mote the formation of acrust. In all these cases, however, it is 
important to watch lest the crust binds down offensive discharges, 
as any scab may do; when this happens, the crust must, of course, 
be removed. and the wound cleaned. 

In the case of strumous ulcers and the weak granulations of 
large burns, I have had the happiest results from setting aside or- 
dinary dressings, and applying a powder in this way. In these 
latter cases, I have sometimes practised exposure of the granulat- 
ing surface to the air until the serous film covering them has co- 
agulated and formed a species of skin over them. And, to my 
astonishment, I have seen such a film actually transformed into 
thin skin without displacement. This is a fact which, I believe, 
does not accord with the accepted laboratory idea of new skin 
formation; but it is a fact, nevertheless. 

Lead Water and Laudanum is but little better than cold water, 
so far as my experience would indicate; although it is suited to 
cases that are especially hot and painful. But, I believe, this ought 
never to be covered up, as it very often is, with impervious cover- 
ings. 

LVilute Alcohol is another refreshing dressing, if it be allowed 
to evaporate, and be removed at the first sign of pain. 

Ointments.—To discuss fully the ointments in use in simple 
surgery, would require more time than you have to give me. A 
piece of lint or muslin should be spread with the ointment, and 
trimmed down to the exact size of the sore. If spread on the ad- 
jacent skin, it will often, after a while, set up an artificial eczema, 
which is very annoying to the patient. 

The Poultice——I now come to a subject which has interested 
me a great deal, and about which I have some convictions, which 
may be exaggerated, but which are founded on careful observa- 
tions, made during about five years. One of these convictions is, 
that the use of poultices is very much overdone. Poultices are of 
service when it is desired to increase vascular activity in low 
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grades of inflammation, with depressed circulation, and when itis 
desired to promote or increase pus formation. But I think they 
do their work in a short time, and that their prolonged use may 
‘bring about a condition in which Nature seems unable to get be- 
yond the production of a very feeble and unhealthy sort of tissue. 
Kept hot and frequently changed, so as to get away the filthy dis- 
charges, for a few days they are invaluable: but allowed to cool, 
left on long at a time, and continued for many day§, they do great 
harm. When a slough is to come away, as after cauterization, or 
the opening of a felon or carbuncle, nothing which I know of 
equals a poultice for comfort and effectiveness. But, even in these 
cases, one should, I think, give them up as soon as the slough is 
away, and treat the wound as a simple ulcer. 

There are no cases which have so much enforced this conviction 
upon me as those of deep inflammations of the hand and foot— 
felons and palmar and plantar abscesses. I have myself seen, and 
so have those who have followed my service in the surgical out- 
patient departments of the University and Presbyterian Hospitals, 
many cases which have illustrated the advantages and disadyan- 
tages of the use of poultices in the most impressive mannet. 
Only this autumn I have seen three cases where hands affected 
with deep palmar inflammation have been almost sacrificed to the 
persistent use of the poultice—all three of them turning immedia- 
tely back to a recovery as soon as the poultices were laid aside and 
Nature given a chance to do what she could without them. I may 
say something similar about felons. I have seen felons well opened 
and then, too long poulticed, kept unhealed for a long time, the 
tissues of the finger become boggy and of very low vitality, which 
recovered promptly when Nature was let alone for awhile, and a 
little attention paid to the general system. 

The result of these observations has been, that I make but little 
and brief use of poultices in these troubles. A felon I open deeply 
whenever I think there is pus actually present—never before, for 
then they can be aborted—then I encourage bleeding by a good 
soak in very hot water; then I poultice for oxe day only, soaking 
frequently in water as hot as can be borne. After this I dress 
with pure laudanum, or lead water and laudanum, or a simple 
ointment, unless there is obviously a slongh forming ; and I usually 
can dismiss my patient in a few days. When a felon has gone on 
to destruction of the vitality of bone’or tendon, poultices may be 
used longer; but I believe one should be always on the look-out 
for the time when they can be thrown aside. 

The best treatment of palmar and plantar abscess, or rather of 
deep inflammations of the hand and foot, cannot be stated in a few 
words ; but alas! for the patient whose doctor is too timid to use 
the knife, and too assured of the saving grace of the poultice. 
Too little of the one and too much of the other is a sad combina- 
tion. 

Strapping with adhesive plaster, for ulcers, is a troublesome, 
though very valuable, surgical procedure. It is common in this 
country to put straps on only part-way round a limb, and to fear 
the strangulation, which may follow going all the way around. 
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But this fear is groundless. In England, straps are applied by 
placing the middle of one at the part opposite the ulcer, carrying 
the two ends forward, crossing them over the ulcer and fastening 
‘them down at the opposite side from which they start; and I have 
practiced this method myself with perfect safety and success. So 
much as this is, however, rarely necessary. A good plan is to 
apply narrow straps at intervals over an ulcer and to place on top 
this interrupted adhesive-plaster support some stimulating oint- 
ment on lint—and over all, cotton batting, or oakum, and a band- 
age. But two things sometimes neglected, are essential to the 
best success of strapping ; one is that the straps be not too wide— 
say about an inch or less in width—another is, that they should 
draw the sides of the ulcer together a little, and not simply be 
plastered against it. ; 

The pressure which can he secured with adhesive straps I have 
also found useful in a number of inflammatory conditions. I need 
not mention the strapping of inflamed breasts. But the applica- 
tion of narrow straps will also furnish great relief in the case of 
boils and carbuncles, and I have had cases of paronychia which 
rzsisted assiduous treatment for a long while. but in which imme- 
diate reliet and rapid recovery followed the application of a cir- 
cular dressing of adhesive plaster-round the end of the finger. 

Collodion —This is another agent which may do good service 
in minor surgery. Many wounds can be easily and effectively co- 
aptated by drawing the edges together, laving over thera a strip 
of tarletan or other bandage, and saturating it with collodion. It 
should be remembered, however, if one is dealing with children, 
that collodion applied to a raw surface is very painful for awhile. 
In applying dressing to the face, we may often dispense entirely 
with a bandage by using collodion in this way, or by placing 
against a small wound, or ulcer, or fistulous opening, a little ab- 
sorbent cotton and gluing its edges down with the collodion, and 
a neat, soft, absorbent, but impermeable, dressing will be made. 


5. BANDAGING. 


A mistake is sometimes made in bandaging too tight, and I have 
once seen a case where gangrene was caused in this way. But, 
fortunately, the time-honored wood-cut which serves in many 
works on surgery as a warning against this error furnishes the 
best information most of us get as to what such a thing is. There 
is another error, much commoner, and that is bandaging too heav- 
ily. I have often seen patients who came with a member firmly 
bound to a splint, with the laudable object of preventing injurious 
mobility, but loaded down with successive layers of bandage, till 
the heat had set up an active inflammation, with the accustomary 
accompaniments of pain and swelling, which subsided when the 
lightest possible splint was used and the thinnest possible band- 
age. 

"Buskpitioes it is desired to apply water after a bandage has been 
put on. In such cases, of course, the bandage should be thin and 
open-meshed, and put on loosely as is consistent with safety. For 
this purpose, the cheap unbleached muslins are far better than the 
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fine ones furnished by the instrument makers. Water can also be 
insinuated under a bandage, if the member has first been wrapped 
in a layer of absorbent cotton or lint. 

The placing of cotton under a bandage has other uses than to 
facilitate the application of water. One ‘of the most important is, 
to exert uniform pressure, to prevent swelling, to promote absorp- 
tion of effusions. One who has not tried it systematically would 
hardly believe what this sort of compression will accomplish; and 
I think it might be set down as a rule, that all contusions of joints, 
and most inflammatory swellings, should be subjected to the equa- 
ble compression and gentie warmth of dry cotton and a pretty 
firm bandage. Here again I have found it advantageous to fol- 
low the suggestions of Mr. Sampson Gamgee, and have come to 
prefer this method to the traditional lead water and laudanum. 


6. SPLINTS. 


_ LT have already once or twice incidentally indicated what I think 

to be an important point in regard to splints, and worthy of more 
particular mention—I mean their weight. A splint should be no 
heavier or thicker than is absolutely necessary. The lighter the 
better, is, I think, a goo 3 t light pasteboard be used 
when possible, or th ’ Ae Wer Nor need their weight 
and thickness be i sed _byepedding.¥ his is especially true in 
regard to splints @ BY YN") "pa tS, ¥ oden splints are oftenest 

n 


used. I find its wpoden splint in waxed 


paper, to make it ei ctl amomtran abe p it clean, and to inter- 
a 


pose between it an Your a dope of lint. TheseI fasten 
in place, on the arm, sini Sa oO ‘strips of adhesive plaster, 
avoiding the seat of fratture-er Other injury, and covering all in 
with a light bandage. Then the parts can be examined at any 
time by simply removing the bandage, without taking off the 
splint or disturbing the seat of injury. Of course, little wads of 
cotton may be placed where the member does not touch the splint, 
and bony prominences must not be pressed too hard against it. 
And here I wish to urge upon your attention what I think the 
best splint for the forearm and hand. Since adopting it, I have 
found that, like many other supposed discoveries, it is by no means 
new. But it is so little used that I think it can hardly be much 
better known to many others than it was several years ago to me; 
I mean ¢he posterior, straight splint. Any one whostudies a fore- 
arm will see that when the hand and finger are extended, the 
dorsal surface is almost an accurate plane, while the ventral surface 
is very uneven. Arguing from this, I thought it well to follow 
the apparent hint of Nature, and to use this surface for my splints. 
I soon found that I could treat injuries of the forearm and hand 
requiring a splint, very successfully with a thin, strainght splint, 
applied in the way just described. And I may say that I have 
found it much easier to prevent stiffness of the wrist-joints—the 
bane of fractures at the lower end of the radius—by this, than by 
the time-honored Bond’s splint, which I have not used for several 
years. With the Bond’s splint I have, in former years, had much 
trouble from stiffness, and seen much trouble when it was used by 
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others, because, while the position of the hand seems to be favor- 
able to motion, I have not found it really so, but that the patient’s 
fingers are either bound to it too firmly, or they themselves clasp 
the block so constantly and so rigidly, in spite of all injunctions 
to the contrary, as to tend to stiffening of all the joints involved. 
I need scarcely add to what I have already said, any further argu- 
ments as to the advantage of the. posterior splint in the way of 
lightness and the facility it affords, when used in the way I sug- 
gest, for examining the seat of injury without disturbing it. The 
Bond’s splint, on the other hand, as frequently applied, is heavy, 
hot, more or less painful, and troublesome to remove for subse- 
quent examination. * 
7. THE SLING. 

I cannot close these remarks without saying—what my observa- 
tions lead me to believe is not uncalled for—a word about slings. 
It ought to be an invariable custom—with those rare exceptions in 
which for the purpose of drainage it must be reversed—to have a 
sling so regulated that it will support the hand ata higher level 
than the elbow. <A neglect of this very simple, and, I believe, very 
important, rule is sometimes followed by great pain and swelling 
of the hand, and a degree of discomfort which would be incredi- 
ble to one who had not investigated the matter. Further, a sling 
should be broad enough to support more than a narrow strip of 
the arm, or one will be apt to find its position marked by a furrow 
dividing two swollen parts of the arm, in a manner which is not 
neat, and which suggests possible injury or interference with the 
most rapid recovery. Another point about the slings concerns 
the length of time they should be used. Here, again, I think our 
routine is sometimes too rigid. It cannot be stated exactly how 
long a sling may be useful ; but I have often found it of advantage 
to let an arm be taken out and allowed to swing at the side, at 
least occasionally, long before the splint could be dispensed with. 
Hf any of you who have not done so already, will try this plan 
with your patients, I think they will thank you for it, and neither 
they nor you will regret it— Zhe Polyclinic. 





ON THE USE OF SALIX NIGRA (AMENTS), A NEW 
SEXUAL SEDATIVE, IN THE TREATMENT OF MAS- 
TURBATION, EXCESSIVE VENERY SPERMATOR- 
RH@A, AND OVARIAN DISEASE. 


By F. T. Parnge, M.D., CoMancueE, TEx. 
[Read before the Texas Medical Association.] 


‘ In bringing before you for your consideration a new drug, I do 
so after mature reflection and a careful study of its necessity, and 
of its actual value as a therapeutic agent, in an active practical use 
of it for five years. 

There has, perhaps, never been a time in the history of man when 
he did not need a sexual sedative, an agent capable of suppressing 
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venereal desires, which, by indulgence, lead to excessive use of the 
sexual organs ; physiological in moderation, pathological in excess; 
leading to pathological states of the organs of both sexes, and also 
of the whole nervous system. No more pitiable object is presented 
to the’ professional eye than a neurasthenic youth of either sex 
spell-bound by a habit they have no power to break, when they 
have nothing better in their armamentarium than moral suasion, 
good advice, etc. 

Just such cases set me to studying, years ago, to find something 
to set the captives free—to suppress the desire and the capacity at 
the same time. This I hapily found in the fluid extract salix nigra 
(aments or buds), or floral buds of the common willow tree of our 
Southern rivers, creeks, and lakes. 

The first opportunity I had of trying the new remedy was in the 
case of Mr. McC , who applied time and again from undefin- 
able symptoms referable mostly to the genito-urinary organs, with 
a general neurasthenic state of the system. For weeks we failed 
. to diagnose the case, until asked after his sexual passions and in- 
dulgences, when he candidly confessed that his desires had never 
been, and could not be satisfied—that he copulated six times every 
night, and still was unsatisfied ; and that his wife was in a bad 
state of health, and wished to see me. A pitiable state of mind 
and body ; a wife and two children to support, acrop planted and 
unable to work or do anything except gratify his passion, which, 
like the horse leech, whose demand was more, still more. 

I had only four ounces of fluid extract salix nigra, the first sam- 
ple I had ever seen. I handed it to him, with directions to take a 
teaspoontul three times a day, and to be sure to report in ten days, 
but not sooner. I counted up his copulations to amount to forty- 
two per week of seven nights. At the time appointed he came 
with his report. It was this: “I can hardly go to my wife one 
time a week now.” You may be sure I was ready to exclaim, 
“Eureka! Eureka!” 

This occurred in 1880. Since then I have always had the med- 
icine in reach, and have not failed to use it whenever an opportu- 
nity offered. Without detailsk—which would weary you—I will 
state succinctly the outlines of a few cases : 

One young man, aged twenty-six, in a decline of health, sold his 
land, became insane, and was taken by his friends to another county. 
In a correspondence with me he confessed to masturbating. I sent 
him a prescription of salix nigra, on using which he was profuse 
in his gratitude for relief from his bondage, and of his improved 
health. He is now in fine health. . 

Another, known as an inveterate masturbator, had lost his reason, 
and his physicians consulted with regard to the propriety of his 
castration as.a dernier resort. On referring to us for advice, I pre- 
scribed salix nigra, and in due time one of his physicians reported 
suppression of the habit, suspension of the seminal losses, improve- 
ment of mind and general health, and that the salix was all that I 
claimed for it. 

The next was a stranger here—a young man, twenty-four years 
old—a complete wreck. On application to me, I told him of his 
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habits and the consequences, but I found he was married four 
years ; that his wife had miscarried twice. She was 200 miles 
away. He got salix nigra, which stopped his emissions in less 
than ten days, and he soon sent for his wife, despite of my warn- 
ings. But by toning him up he has continued to improve, and 
now works for‘his living. 

A lady, thirtv-two years old; married thirteen years ; sterile ; 
very stout and robust ; sought treatment for what she supposed a 
uterine disease. On investigation, I found hyperesthesia of the 
ovaria, and gave her four ounces of fluid extract of salix nigra, with 
injunctions to report in ten days, which she did to this effect: “If 
a woman takes that medicine, she don’t care if there is not a man 
in the worl.” I tailed to get from this patient any expression as 
to her sexual passions previous to her treatment, but recently she 
informed me that the marital act had previously given her great 
pain—which was most probably the cause of her application for 
relie! ; doubtless a case of dispareuntia. 

Mrs. B had from puberty suffered from dysmenorrhaa, for 
fifteen or twenty years. She came under our care in 1882; aged 
thirty-five; sterile; suffering intensely one or two days every 
monthly period. I diagnosed the case endometritis, and supposed 
the endometrium the seat, the fons et origio, of all the trouble, and 
sought no further for a cause, until finding, to my great satisfaction, 
the endometrium very kindly healing. I was ready to congratu- 
late all parties at the next catamenia, when, instead of congratula- 
tions, the dysmenorrhea was in no wise relieved, and I had to 
stand by her bedside another night with morphia, chloral, chloro- 
form, etc., to keep my patient alive or from acting the maniac. | 
then saw my mistake, and feeling for the ovaria, before neglected, 
I found them prolapsed and hyperasthetic in the highest degree. 
I then reasoned that an agent so powerful to suppress passions de- 
pendent wholly on the functions of the physiological ovaria, must, 
as a matter of course, exercise a powerful influence in suppressing 
the pains of the pathological ovaria. I prescribed at once salix ni- 
gra in 1-drachm doses, three times a day. The next month the 
catamenia passed as pleasant as a May day, and so continued which 
will be two years in May, 1885. This lady, and husband, beirg 
very reticent, I never obtained any expression as to her sexual feel- 
ings before treatment, only that the medicine produced no change 
in her feelings. 

The two following cases were sisters, treated in March and May, 
1884; both bed-ridden for months with supposed uterine disease , 
had suffered all things from many physicians ; and had vulva ab- 
scesses and vaginitis, etc. While at her bedside, and before pre- 
scribing, her husband informed me that his wife had never had any 
sexual passion. On examining, [ found the ovaria hyperesthetic, 
and prescribed salix nigra. in conjunction with necessary local 
treatment. The husband of the other made the same statement of 
want of passion, and the ovaria was likewise hyperesthetic. She 
got salix nigra fluid extract (aments). June 1, 1884, and from hav- 
ing been bed-ridden 27th of May, when I saw her, she was in my 
office in Comanche on the 5th of July, thirty miles from home. At 
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that visit she stated to me that, unless I could cure her pains, she 
' wished me to remove the ovaria, She climbed into her wagon like 
a ten-year old girl, and went her way. I heard nothing more from 
her until September, 1884. Her father said he had not seen her 
since she was at my office in July, but that she had moved 150 miles, 
was doing her own housework, and had gained thirty pounds in 
weight. She wrote me in February, 1885, that hér medicine was 
exhausted, and some of her troubles were returning. 

Were I| to write the half of the cases I have treated with the salix 
nigra your patience would be exhausted. The possibilities of the 
agentare very great—its future exceedingly promising. Before clos- 
ing, I must say that, having used it five years, I have as much con- 
fidence in its virtues as you or I have in calomel or quinine in ap- 
propriate cases. 

I have been careful in the cases cited to speak of them as hyper- 
zsthetic, not as ovaritis. I have only found one case of ovaritis, 
or in which I could detect the products of inflammatory action. I 
have found in nearly every instance the left ovarium diseased. I 
am now treating a case of epilepsy of reflex ovarian origin, and she 
has wonderfully improved on the addition, to her use of the brom- 
ides, that of salix nigra. 

In all the cases of ovarian disease I have found, in which I could 
obtain the state of sexual propensity, there was nearly or absolutely 
none. Oophorectomy was performed lately at Paducah, Ky. (see 
Medical and Surgical Reporter, March, 1884), by Dr. and 
others, for nymphomania, in which he reports no pathological ap-. 
pearance in excised organ. Salix nigra might have saved this 
woman her ovaria, had it been used.— Southern Clinic. 





THE SPRAY METHOD. WHAT IT CAN DO FOR CA- 
TARRH AND ITS EFFECTS. 


By Hiram Curistopuer, A. M., M. I)., 
Prof. of Chemistry in the St. Joseph Medical College, St. Joseph, Mo. 


In almost every newspaper there are to be seen advertisements 
of catarrh cures, all of which, though differing as widely as the 
poles of the earth are distant from each, are nevertheless infallible 
cures ; and even people, intelligent in other matters, are found 
putting such faith in them as to give them a trial. The trial ends 
in failure and oftentimes in injury ; but these are never advertised 
as a warning or a caution to other sufferers. 

Then again, catarrhal patients apply to their doctors—general 
practitioners—who suggest some simple remedy in order to be 
clear of the patient ; who, really knowing nothing of the disease 
nor of the proper method and means of treatment, encourage by 
their failures trials of advertised remedies ; so that between the. 
two, no one is cured, or even much felieved of the troublesome 
disease; and the report is spread far and wide that’no one-can 
cure catarrh. When, therefore, one who knows says that it can be 
and has been cured, his word is discredited, or persons imagine 
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that their money will go the way of its predecessor spent on ad- 
vertisements, if they give the specialist a trial. And so they end 
in doing nothing. It is not unfrequently asked, have you ever 
cured anyone? Can catarrh be cured? Can. I be made to hear 
as well as ever? 

Following an illustrious examplar, one who replied to a leading 
question ‘Go, and tell the questioner what you see and hear,” I 
submit a few cases, typical of many, to show what has been, and 
can be, done. 

CasE I, 


A little girl eight years old, of light hair, blue eves, not robust, 
of mixed temperament, of a somewhat strumous diathesis, was 
brought in July, 1883. She had been suffering from nasal catarrh 
for more than a year, and had been under constant treatment the 
whole of the time, without any benefit. At the time of her com- 
ing, both nasal passages were plugged to the external orifice by 
hardened secretions. The patient breathed entirely by the mouth 
and had been doing so for several months. The throat was but 
little affected. There was a slight enlargement of the tonsils. 

The treatment was begun on the roth of July and continued to 
the 17th, when the patient went on a visit to Iowa with her 
mother. At this time she was sleeping with her mouth open. 
Treatment was again commenced on the tst of August and con- 
tinued for four days, renewed again on the 23rd, and thence con- 
tinued through September daily, and the fall at intervals. She 
was well in October, but it was deemed prudent to keep up the 
treatment at intervals. There was asteadv improvement from the 
beginning. No return at this date, August, 1885. 


Case II. 


Another little girl, age 6, about the same time, who presented 
an opposite case, Here there was profuse discharge from the 
nose ct muco-purulent matter, with some impairment of hearing 
in the left ear. The patient was slight and delicate in form, brown 
eyes and brown hair. The throat but slightly involved: slight en- 
largement of the tonsils. The treatment was continued, daily at 
first and then at intervals. for three weeks, when she was dismiss- 
ed well. There was no return until this spring, when a few treat- 
ments relieved her fully. 

Case III. 


A young man, a farmer, about 30. Had been suffering from 
nasal catarrh for over a year. The discharge was somewhat copi- 
ous and offensive. Throat considerably inflamed, but this soon 
disappeared under general local treatment. In this case, vaseline 
and resorcin were used, 6 grains of the latter to one ounce in vol- 
ume of the former. The treatment was begun on the 2oth of Sept. 
and contined daily through the month, and at intervals during the 
fall, and terminated on the first of Jan. following. In this case the 
resorcin removed all odor in a few treatments, and has been used 
in like cases since with like excellent results. This party continu- 
ed sound until within the last month—July, 1885—when, after a 
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few treatments, he was again relieved, expressing himself as per- 
fectly satisfied that the spray method does cure. 


Case IV. 


A case of pharyngo-nasal catarrh attended by deafness in the 
right ear. A young lady, about 26, stoutly built, blue eyes and 
brown hair, and of fair complexion, when in health. Had scarlet 
fever in childhood, which was followed by slight deafness and fre- 
quent ea:eichesin the le tear. Heard well in the right, but became 
suddenly deaf in this ear some four years ago. Found herself 
deaf on rising in the morning. Thinks she had had cattarrh from 
childhood, the discharge being generally copious and free. Had 
been treated for the deafness in Montana by Politzer’s method 
only, without benefit. Had at the time of applying a slight dis- 
charge from the right meatus. She could not hear ordinary con- 
versation, nor the organ in her church. Watch heard only om 
contact. Her general condition was bilious, but otherwise fair 
health. This condition was soon relieved by daily doses of the inercu. 
chlo. 1 gr. pill doses. The pharyngo-nasal inflammation was treat- 
ed by the usual spray-method, and the eustachian tubes opened by 
inflammation by Politzer’s method. The treatment was begun 
May 2nd, 1884, and continued daily and at intervals until Septem. 
ber, when she could hear ordinary conversation while walking 
with friends on the street, and at home. She was treated once 
this month—August, 1885—because of fresh cold. She continues 
to hear well. 

Case V. 

A young lady, aged 19. Deaf in both ears, watch only heatd 
on contact. General health fair. Has been deaf for some six years. 
Has pharyngo-nasal catarrh, not profuse nor obstructive to respi- 
ration through the nasal passages. ‘Treated daily for three weeks 
and then on alternate days for a week. Lives in an adjoining 
county, and left for home at the end of a month, hearing distinctly 
the bubbling in the spray-bulb when cooling the vaseline two feet 
distant and ordinary conversation in the sitting room. This case 
will require treatment in the fall, because of its long duration. 

These cases, a few out of many, are sufficient to show what 
hope may be entertained by those afflicted in this way. The good 
heart rejoices that such sufferings can be relieved.— St. Louis Med- 
ical Fournal. 





Peraldehyde.—(New England Medica! Monthly) I wonder if 
the many readers ot the Monthly appreciate fully the great value 
of the new hypnotic, peraldehyde ?’ In my hands it has proved 
simply invaluable. It is the hypnotic par excellence. In doses 
ranging from twenty to eighty drops, we can get most delightful 
sleep without after effects. I have given it to little babes and the 
result was all that could be desired. My mode of administration 
has been simply mixed with a little sweet water. If pure, it tastes 
not unlike peppermint and not at all disagreeable. It warms the 
stomach, and giyes a most delightful sense of rest. To the weary 
doctor it is a God-send. 
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ABSTRACTS AND GLEANINGS. 


Case of Dystocia.—( Maryland Medical Journal.) 

Case I.--Mrs. B. W., American, white, xt. 25 years, 1 para. 
Labor at full term December 16th, 1885. Membranes ruptured 1o 
p.m., although real pains were not experienced until midnight. 
Os dilated regularly and completely by 4 a.m. December 17, 
Diag. L. S. I. A. breech movable above the superior strait. De- 
scent failing, chloroform, manual extraction, Elliott’s forceps, were 
resorted to by the attending accoucher, Dr. S., but with an unsuc- 
cessful result. Professor Miltenberger being summoned, arrived 
7.45 a.m., and with the patient under chloroform tried (a) manua} 
extraction, (b) to pull down a foot, likewise unsuccessfully. 

I was added to the consultation 8.30 a.m., and found the patient 
partly under chloroform, the os uteri dilated and retracted up over 
the presenting breech, which was still movable at the pelvic brim, 
and moreover the brim seemed to be slightly contracted in its an- 
tero- posterior diameter. 

For fully half an hour did I make fruitless attempts at manuak 
extraction. It was difficult to hook the finger tips in the groin 
and the invariable result of traction thereon was only to bring one 
hip a little down while the other ascended correspondingly above 
the superior strait. I then tried my utmost to reach‘a foot, but as 
both legs were thrown up straight along the anterior surface of the 
child, with the feet quite in the fundus ureri, and the womb clasp- 
ing the child very tightly, this attempt also provcd a failure. The 
cord could be felt pulsating fairly well, although the heart sounds 
could not be heard by external ausculation. Various methods to 
pass the fillet failed. Remembering what favor Lusk (edition 
1885 ) regards the use of Tarnier’s forceps in difficult breech labors, 
when the breech is below the pelvic brim, and having myself al- 
ready truitlessly tried all safe means to effect delivery, I thought 
that even here with the breech above the brim, the forceps (almost 
as a last resort prior to employing the dangerous blunt hook,) if 
cautiously used, might be permissible. 

The instrument employed was the Lusk-Howard modification. 
of Tarnier’s forceps, which was easily introduced and locked, an@ 
at fifst seemed to hold well, but finally with stronger tractions 
slipped without the slightestdamage. 1 again resumed my formes 
efforts at manual extraction with the finger hooked in the groin, 
but with the same unsuccesstul result. 

A second time did I attempt to reach the feet, and finally with 
much d.fficulty and at the risk of rupturing the uterus, I succeeded 
in bringing down one foot without doing any damage. As mod- 
ate traction upon this did not draw the breech through the brim, f 
brought down the other foot, after which extraction of the trunk 
was easily effected. Delivery of the arms, which were thrown 
up alongside of the head, and of the after-coming head, was a 
task of some little difficulty, and at last the patient was delivered, 
with the perineum uninjured, of a large ro lbs., well-formed, as- 

2 
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phyxiated female child, presenting a few bruises about the groitis, 
after at least one hour’s continuous manipulations by myself, not 
including the previous work of the other two physicians. The 
child was born limp and with pulseless cord, but as the heart 
could be felt to flutter feebly beneath the heart the thoracic wall, 
and as a slight gasp was observed, [ persevered in my aitempts to . 
induce respiration and finally succeeded by the aid of Schultze’s 
method. 

The third stage of labor was soon terminated, the perineum was 
uninjured, some trouble arose on the eighth puerperal aay from 
which the patient is now out of all danger. ad * 
The following remarks may serve to indicate the line of Rivchinilb 
for the society. which, as best illustrated by the present case, I 
would suggest might aptly fall under two principal subjects, viz.: 

1. Barnes’ method of decomposition. 

2. The obstetric forceps, in difficult breech labor. 

I purposely confine myself to a few citations from the best au- 
thorities, upon these two practically important points, not only as 
illustrated by the case, but also for the additional reason, which I 
trust you will bear in mind, that this report is not intended to be 
sufficiently comprehensive to embrace a discussion of all the 
causes and management of every possible difficulty that may be 
met with in presentations of the pelvic extremity. 

Presentations of the breech alone, unaccompanied by the in- 
ferior foetal extremities, frazk breech (Pinard), mode des fesses 
(Charpentier, &c.) have been particularly studied by the French ; 
Tarnier, Chantreuil, Charpentier, Budin, Pinard, Cantacuzene, 
Lefour, Olivier, etc, “and in the writings of these different au- 
thorities are raised many points of interest.’ 

“Both Lefour and Olivier agree, that the presentation of the 
pelvic extremity where the breech or nates alone offers. is that 
which most frequently requires the intervention of the accoucheur, 
and they both acknowledge the danger of that intervention for 
the child, whether it be either manual or instrumental.”* 

Most authorities attribute the cause of the dystocia in such cases 
to the fact of the breech being an inefficient dilator as compared 
to the vertex, its imperfect adaptability to the inferior uterine seg- 
ment, hence the slowness of the first stage, the early rupture of 
‘the membranes before complete dilatation of the os, and escape 
of the liquor.amnii with possibly prolapse and subsequent com- 
pression of the funis, either between the child’s body or after 
coming head and the pelvic wall, and also extension of trunk, 
arms, head, occurring spontaneously or produced by art. 

Futhermore, Tarnier+ says: “The difficulty consists in the pro- 
duction of lateral flexion of the body by which disengagement is 
usually effected, and this is because the inferior extremities thrown 
up along the whole length of the trunk, form sf/ints to the foetal 
vertebral column, and maintain it rigid.” + 





*Charpentier: “ Taite Practi =~ des Accouchements:” Edition 1883, vol. II pp. 856-7. 


ea ay and Chantreuil: ‘ Trate de Arts des Accouchements. Edition 1882, vol. I, 


t Charpentier, vol. I, p. 448, says: “‘ That both engagement and disengagement and 
of the breech either ‘do not occur at all, or occur too slowly.” 
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As regards the management of such cases, the difficulty of pre- 
hension either manually or instrumentally is admitted by all, hence, 
I bring the above teaching of the most recent French authority 
before the notice of the society as a very practical point that may 
indicate the proper line of treatment. For, if this teaching be 
correct, I think it would naturaily lead us to adopt the plan so 
strongly advocated by Barnes in the last edition of his able work 
on obstetrics, published in 1885. 


Barnes advises in breech presentations either at or above or be- 
low the superior pelvic strait, whether the legs are (@.) thrown up 
alongside the trunk as in the present case; or are (d.) flexed down 
by the breech ; whenever interference becomes necessary for the 
delivery of the breech, the proper thing to dois to bring down 
a foot or feet and thus decompose the wedge, after which extrac- 
tion is facilitated. ‘‘ We have on several occasions brought a live 
child into the world by this proceeding when forceps, hooks, and 
various other means had been tried in vain; this, we repeat it em- 
phatically, is the right thing to do in the first instance. * * * 
It is of no use to attempt to bend the leg by acting upon the thigh 
or knee, the finger must be applied to the instep and therefore 
carried nearly to the fundus of the uterus; no ordinary case of 
turning involves passing the arm so far.” || __ 

Nevertheless, if the finger can be hooked in the groin, no matter 
whether the presenting part be at or below the superior strait, for 
my own part, J] would not utterly ignore the practice of making 
careful, yet strong traction upon the breech, aided by external 
pressure over the opposite extremity of the foetal ovoid; and, 
hence, I think this method is at least deserving of a fair trial in 
appropriate cases, especially where, as in the present, Barnes’ 
method could not at first be performed. 

In speaking of the management of this variety of breech pre- 
sentation, Leishmans says: “It is sometimes possible, and the 
more so when the breech is high in the pelvis, to break up the 
presentation by pulling down one leg.” Playfair@ says: “If, 
however, the legs be extended on the abdomen, it will be neces- 
sary to introduce the hand and arm very deeply, even up-to the 
fundus of the uterus, a procedure which is always difficult and 
which may be very hazardous; nor do I think, that the attempt 
to bring down the feet can be safe when the breech is low down 
and fixed in the pelvic cavity.” Iam strongly inclined to agree 
with this last statement, although I have yet to test it clinically. 

Zweifel* advises: when the breech is movable above the brim 
to pull down the anterio foot; and adds, that when the breech 
has entered the true pelvis this plan should be rejected because of 
the danger of fracturing the thigh ; here we must make extraction 
directly upon the breech, (@.) manually, if possible; (4.) instru- 
mentally, using first the fillet, second the blunt hook. 





| * Barnes: System of Obstetric Medicine and Surgery.” Edition 1885, pp. 809, et seq. 
2? Leishman: Edition 1879, pp. 326. 

q{ Playfair. Edition 1885, pp. 319. 

* Zweifel: Lehrb. d. Operative Guburtshulfe; Edition 1881, pp, 216. 
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Schroeder} says: ‘“ We should not give up all hope of bringing 
down a foot even when the breech has entered the pelvis, for here, 
aided by position of the woman, while one hand manipulates in- 
ternally, we can sometimes succeed in pushing up the breech and 
then decompose the wedge ; and I am inclined to think this should 
be tried before resorting to instruments. 

if Lusk} says: “In a few cases, influenced by Barnes’ teachings, 
Lt I have under the most difficult conditions succeeded in bringing 
Ng down a foot ; nevertheless, I would advise the utmost caution in 
bis practicing the method, and that in all cases the operator desist the 
bie moment address fails and force becomes necessary.” 















The Treatment of Pleurisy in the Bellevue Hospital.— 
(London Medical Times) Dr. S. Mitchell, writing in the Thera- 
peutic Gazette for November, states that about 150 cases of pleu- 
risy are treated annually. It is rare to meet with true cases of 
acute pleurisy, except when it occurs in patients while in the hos- 
pital. When a case, however, is seen within the first few hours, 
opium is given, usually as Dover’s powder or as Majendie’s solu- 
tion hypodermically, which, besides relieving the pain and nerv- 
ous manifestations, to some extent checks the determination of 
blood to the pleura. The bowels are opened by salines, and mus- 
{i tard or turpentine applied to the chest. The pain caused by tke 
[mi movement of the chest is greatly relieved by strips of adhesive 
plaster. Tincture of aconite is given in half-minim doses every 
fifteen minutes for two hours, and afterwards every two hours 
ie until the pulse shows signs of becoming feeble. Quinine in doses 
it of 10 grains every six hours is given during the first twenty-four 
hours. When the state of effusion occurs the patient is made 
to take freely of bitartrate of potash solution as a diuretic, 
the saline cathartics are continued, and iodine is applied locally- 
Another form of local application, which is a favorite with some, 
is the punctuated cauterization with Paquelin’s cautery every other 
day. Tonics are given and continued into the third stage, the fol- 
lowing formula being that usually prescribed: Strychniz sulph., 
gr. i; liq. pot. arsenit, 3 ij; cit. ferri et quinie, 3 iv; glycerine aq. 
cinnam part. equal, ad 3 viii; a dram after meals. With this is 
often given an ounce of whisky three times a day. A dram of 
the following mixture is also given occasionally to allay the cough : 
morph. sulph., pot. cyanida, gr. ij; syr. tolut., syr. pruni. vir. part. 
equal, ad 3 ij. Blisters are seldom employed. When the effusion 
is great enough to cause much dyspne parancenticis is performed 
at the mid-axillary line of the sixth interspace, the fluid being 
withdrawn slowly and arrested at the moment when the patient 
begins to cough or feel other unpleasant symptoms. In the chronic 
form of the disease the patient is put on diuretics, tonics, and mild 
cathartics, and counter-irritation is kept up by Corson’s paint, 
made of ol. tiglii. 3 ij; atheris, giv; tr. iodin. co, ad Zij. This 
painted on every morning produces a crop of pin-head blisters 










































Schroeder: Lehrb. d. Geburtshulfe: Edition 1880, pp. 309. 
{ Lusk: Edition 1885. pp. 378. 
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with very little annoyance. When absorption does not occur, this 
has seemed in many cases to become stimulated by aspiration, a 
‘few drams of liquid being removed by means of a hypodermic 
syringe, this often rendering paracentesis unnecessary. 


Supra-Pubic Aspiration for Retention of Urine.—(New 
York Medical Record) Dr. W. McChesney, of Wauconda, Illinois, 
reports the case of a man, aged 67, who suffered from stricture, 
the result of gonorrhea contracted some twenty years ago. On 
attempting to pass water on the evening of June 5th, he was un- 
able to do so, and getting no relief in the morning, sent for the 
writer. Repeated efforts were made to pass Nos. 6, 8 and 10 
gum catheter, but without success; examination per rectum re- 
vealed the presence of a greatly enlarged prostate. Before pro- 
ceeding to puncture, which operation was considered inevitable, 
the writer called in consultation Dr. Galloway, of Libertyville, who 
suggested the administration of chloroform and another attempt 
at catheterization before puncturing. This was tried without suc- 
cess and the bladder was then punctured above the pubes with a 
small trocar, about three pints of dark-colored urine being re- 
moved. 

The canula was retained in position by means of threads of ad- 
hesive-plaster. ‘I considered this preferable to repeated tapping 
with the trocar, as I could see no prospect, immediate at least for 
the relief of the retention through the urethra. During the next 
two weeks the bladder was washed out twice daily with a solution 
of Squibb’s boric acid, two drachms to the pint. This sufficed to 
keep the organ in a healthy condition, as far as could be judged 
by the appearance of the urine. I attempted to pass a catheter 
every other day, but found it impossible to do so. In the mean- 
time the opening into the bladder occupied by the canula had en- 
larged,sufficiently to allow of the introduction of a small drainage- 
tube, which greatly facilitated the process of irrigation. 

“Acting upon,the advice of Muflass, of Wheeling, who saw the 
patient with me, I now gave large doses of potassium iodide, but 
as the drug was not tolerated by the stomach it was soon discon- 
tinued. After repeated trials with the catheter, with every variety 
of curve, I discharged my patient. I saw him last week and he 
is as,well as usual. Irrigation with the boric acid solution every 
other day keeps the urine clear.” 


A New Method for the Removal Foreign Bodies from 
the Nose.—(New York Medical Record) Dr. D. Bryson Delavan, 
of New York, sends us the following: “The presence of a foreign 
body in the nasal cavity is usually attended with marked swelling 
of the mucous membrane. Its extraction by any of the means in 
common use is accompanied with pain, often of great severity, 
and is often followed by copious hemorrhage. The swelling offers, 
of course, a serious obstacle to the extrusion of a hard body, while 
one which has increased in size from the imbibition of water be- 
<omes all the more firmly impacted. Hence, in attempting the re- 
moval of the body, more or less laceration of the membrane is 
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likely to occur. The pain, with difficulty tolerated by an adult, 
causes a child to become in almost every instance unmanageable,, 
so that an anesthetic is required. The hemorrhage is usually con- 

trollable after the lapse of a few minutes, but may, meanwhile, 

cause considerable annoyance. From our knowledge of the phys- 

iological action of cocaine upon the nasal mucous membrane, it is 

evident that, by its use in these cases, all of the above difficulties 

may be overcome ; for applied to the nose, the mucous membrane 

becomes strongly retracted, the sensibility to pain lost, and the 

blood-vessels exsanguinated. Thus, the calibre of the fossa is. 
greatly widened, the irritation and consequent resistance done 

away with, hemorrhage prevented, and the removal of the foreign 

body thereby greatly facilitated. To carry out the method, the 

occluded nostril should first be cleansed with a spray or a gentle 

current of some lukewarm alkaline solution, after which a four 

per cent. solution of cocaine should be applied to the mucous 

membrane. When its effect has become complete, the extrusion: 

of the body should be attempted by directing the patient to blow 

forcibly through the affected nostril. Failing in this, it should be 
drawn out by some suitable instrument. Should the patient be 
too restless to make this practicable, an anesthetic may still be ad- 

ministered. In case of invasion of the frontal) sinus or antrum of 
Highmore by insects or larva, cocaine should be applied to the 

membrane before the administration of chloroform or ether, in 

order that the canals leading to these cavities may become as. 

patent as possible, and thus the vapor of the anesthetic be admit- 

ted very thoroughly to the intruder’s presence. The insensitive- 
ness of the membrane produced by the cocaine will, in these cases,. 

certainly add to the comfort of the sufferer should it be necessary 

to inject, or still better, to spray the nose with chloroform.” 


Diphtheria Cured by Tolu Varnish.—Richard Lord,’M. D..,. 
in British Medical Journal: M.O. L——, aged thirteen, complained 
at 2 o’clock on November 10 of malaise. She was in bad spirits, 
owing to the death of one of her schoolfellows from diphtheria. 
A saline aperient was ordered, and taken in the evening. Next 
morning at 7 o’clock she said she felt “all right,” but complained 
o* sore throat. 

Upon examination, thick, well-formed, grayish-looking patches, 
rather smaller than a florin, but of oval shape, with gangrenous 
edges, were seen over the right tonsil, and on the right posterior 
pillar of the fauces. At 5 o’clock in the afternoon the patches had 
somewhat increased, and two small patches were seen on the other 
side. The diphtheritic spots were ccvered with tolu varnish, as. 
recommended in Dr. Morell Mackenzie’s work. Tincture of per- 
chloride of iron, with glycerine and chlorate of potash was pre- 
scribed as a constitutional remedy.. The patient expressed herself 
greatly relieved by the varnish, and I applied it twice a day, in- 
stead of once, as advised by Dr. Mackenzie. In about forty-eight 
hours from the time when it was first seen, the membrane began 
to disappear, and on the evening of the fourth day not a trace of 
it remained. 
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I may add that it is important that the fauces and tonsils should 
be first well dried with blotting-paper. The solution can be most 
conveniently applied with a camel’s hair-pencil fixed into a long 
wooden penholder, as supplied by Messrs. Maw. The method of 
treatment which I have found so successftl in this case, being, I 
believe, littlke known, ! think I shall be doing a service to my 
brother practitioners in placing it on record. 


Fatal Dose of Sulphate of Quinine.—M. Baills. a French 
army surgeon, (Chemist and Druggist) reports an extraordinary 
case of quinine-poisoning, which is quoted with due comment in 
the Union Pharm. 

A corporal, returning from drill, visited the infirmary and asked 
a Zouave in charge to give him a purgative.. The latter agreed, 
and decided to take a dose himself as well. Intending to take the 
medicine from a bottle oontaining a solution of sulphate of sodium, 
he took in mistake a bottle containing a solution of sulphate of 
quinine, and both soldiers drank off a tin mugful of the liquid. It 
is calculated that the dose taken by each was about 180 grains ! 

Both soldiers went about their ordinary occupations until about 
half an hour after taking the medicine. Then commenced buz- 
zings in the ears in one case, and stomach cramps and vomiting in 
the other. Both patients were placed in one room and attended 
by M. Baills, who reports the symptoms. 

There were great pallor, dilated pupils, eyes projecting and fixed, 
short and anxious respiration ; diminution of the respiratory report 
on auscultation. Reduction of temperature appreciable to the 
hand; pulse small, irregular, and at times scarcely appreciable. 
Beating of the heart similar. In fact, the circulatory system gen- 
erally seemed particularly affected. Some burning pain in the 
throat, and much thirst. No nervous agitation nor convulsive 
movements ; much buzzing in the ears ; intelligence perfectly pre- 
served. One of the patients declared that he could hear nothing, 
and that his ears seemed likely to burst. 

Strong emetics were administered, and free vomiting was ex- 
cited. Strong infusions of coftee were administered, both as a bev 
erage and as an enema. Cold water was applied to the head, and 
mustard to the chest. The Zouave was very anxious about his 
comrade. In a second fainting fit, which occurred about two 
hours after taking the quinine, the Zouave died suddenly. The 
corporal was in the hospital a week, and completely recovered. 


Alkaloid Pomegranates.—(American Druggist, Dec., 1885.) 
A crystalline body has been obtained in minute quantities from 
the rind of pomegranates, which, when placed upon the tongue 
or other portions of the mucous membrane, appears to cause a 
paralysis of local sensation after the manner of cocaine. 


Cocaine in Gonorrhcea.—(Western Druggist) Bono (Gaz. 
delle Cliniche I, 1885) states that injection of a few drops of a two 
per cent. solution of cocaine rapidly relieves the chordee and pain 
in urinating following upon gonorrheea. 
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Cessation of Menstruation.—W. E. Hughes, M.D., of Port- 
age, Wood County, Ohio, (in the Medical Age). gives the fol- 
lowing general rule for ascertaining the menopause in a particular 
case: Find out at w hat age menstruation began in any particular 
case ; subtract this from seventy, and divide by two. The result 
is the number of child-bearing years. Add this to the age at which 
menstruation began, and it will give the age at which it should 
cease. For instance : 

. 70 

16 

Half of which is 27 
(The child-bearing period.) 

Add the commencing age 16 


Giving age at which it ceases............... jiteeese RS 


Bearing in mind the facts that those who begin early, cease early, 
and those who begin late, cease late, we should have the following 
table : 

Beginning at 12, ceases at 41. 
Beginning at 14, ceases at 42. 
Beginning at 16, ceases at 43. 
Beginning at 18, ceases at 44. 
Beginning at 20, ceases at 48. 


Although this table has been found in the main correct, allow- 
ance must be made for causes producing variations. It is not sent 
forth as infallible; but it will be found to “ hit” nine times out of 
ten. It is doubtful if any trace of the idea will be found in works 
bearing on the subject, and it is believed to be original with the 
writer. 


A Parturiometer.—(Weekly Medical Review) Dr. Henry 
Leaman exhibited a parturiometer before the Philadelphia Medical 
Society. He stated that this instrument can be placed inside of 
the cervix, in contact with the membranes ; or, if the membranes 
are broken, against the advancing part of the fetus before full dil- 
atation of the cervix. It can be used at the superior strait with 
ease. In the various conditions in which it has been employed, 
its registration kas corresponded with experience, and rendered 
observation more accurate. 

The parturiometer indicates when it is proper to break the mem- 
branes ; when the cervix is fully dilated ; when the application of 
instrument becomes necessary. By observing, in cases when the 
résistance is nil or ata minimum, and then again, when it is at a 
maximum, the amount of force lost may thus be arrived at. Also, 
by close observation, we may finally arrive at the separation of the 
true uterine force as distinct from anything else, and thus a more 
accurate knowledge of the physiological action of the uterus may 
be obtained. 

This instrument promises to render the attendance of labor cases 
more exact and scientific. 
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Forcible Injections in Intestinal Obstruction.—(Journal 
American Medical Association) In the American Journal of the 
Medical Sciences, for January, 1886, Dr. H. Illoway, of Cincin- 
nati, reports four cases of intestinal obstruction treated by the 
forcible injection of water, with three recoveries and one death. 
The injections were made with a powerful force-pump, and re- 
peated two, three or more times, as necessary. The post-mortem 
examination in the fatal case showed that a knuckle of the illium 
had passed through a slit in the omentum and bent upon itself, 
and the intestinal structures about the incarcerated portion were 
somewhat softened (death having taken place in a little more than 
a week after the symptoms set in. ) 

Dr. Illoway concludes from these cases that : 

1. Enemata are superior to every other method of treatment. 

a. In the rapidity in which the cases are relieved. 

6. And in clearly indicating whether a surgical operation will 
be required. 

2. They are entirely safe and free from all danger, and in no 
way prejudice the case should a surgical operation become neces- 
sary. 

It is due to Dr. llloway to say that an operation was advised in 
the fatal case two days before death, and was refused. But for 
the length of time at which death ensued in this case, and the 
small amount of softening of the incarcerated portion of the in- 
testine at this late date, we should be inclined to think that there 
may be an element of danger in forcible enemata in cases of some 
days’ standing: namely, rupture of softened intestinal walls by 
the force of the injection and the pressure of the fluid. The fatal 
case must either be exceptional in regard to the degree of soften- 
ing found, or we must think that the danger mentioned is com- 
paratively slight until a longer time has elapsed. Of the two 
alternatives it must seem that the first should be held. It should 
be remembered, also, that the last injections were made on Tues- 
day, and then death took place on Friday; a sufficiént time hav- 
ing elapsed for marked pathological alterations to take place. And 
it is entirely possible that had the forcible injections been made on 
Friday or the day before, the intestinal wall might have been rup- 
tured. 

However this may be,-Dr. Ilioway shows very conclusively that 
forcible injections are of great utility in promptly relieving some 
cases at least of one of the most unsatisfactory conditions with 
which the physician or surgeon has to deal. In the three favor- 
ably-terminating cases the reliet was permanent and almost im- 
mediate. In one of his cases an ordinary Davidson syringe had 
been tried without effect before the force-pump was used ; from 
which it would seem that sufficient force cannot be obtained from 
an ordinary instrument. It is scarcely necessary to say that lapa- 
rotomy should be performed if the force-pump proves ineffectual 
with as little delay as possible. It will be remembered that in an 
editorial in the Journal of September 26, 1885, the treatment of 
intestinal obstruction was. carefully discussed, and the following 
sentence quoted from the paper of Mr. Treeves, read betore the 
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British Medical Association, at Cardiff: After twelve hours of 
treatment of acute intussusception with opium or belladonna and 
rest, it will be expedient to attempt reduction by means of in- 
sufflation or forcible enemata. This should be done in the first 
twenty-four hours, if possible, in order that laparotomy may be 
performed early. 


A Mode of Treating Acute Inflammation of the Knee- 
Joint.—(New York Medical Journal) Mr. Richard Barwell ( Lan- 
cet) advocates the treatment of acute inflammation of the knee- 
joint by aspirating of the joint in the following way: The knee is 
firmly enveloped, by preference, with a sufficiently broad band of 
elastic webbing ; or an ordinary calico bandage will answer the 
purpose, care being taken to leave between two of the turns a 
little interval on the inner side on a level with the upper margin 
of the patella. Atthis point a tubular needle is passed into the 
joint. ‘he fluid runs away, asa rule, quite easily, and often better, 
without the aspirator vacuum. While it flows, the hand should 
exercise a little pressure on the patella, effectually preventing the 
entrance of air, and when, the flow having ceased, the needle 1s. 
withdrawn, the puncture is to be covered with sticking plaster. 
Pressure by means of adhesive-plaster must then be applied, and 
the limb placed at rest for a few days upon a splint. In traumatic 
cases the fluid is deeply stained with blood; in non-traumatic 
cases, if the evacuation is effected early, the liquid is quite clear. 
By this procedure the pain is immediately relieved, the tempera-. 


ture, if it has been high, subsides, and the patient is well in from 
ten days to a fortnight. 


‘“‘A Genuine Case of Hydrophobia Cured.’’—Dr. H. Emmet 
Wootten, Kempner, Texas, (Virginia Medical Monthly) writes : 
On the night of April 15th, 1885, I was called to see Henry Dyer, 
a youth of 16, living with his parents at Butcher’s Gap, Coryell 
county, Texas, who had been bitten by a rabid dog twenty days 
previous, in the calf of the right leg, taking out of the right leg, 
a piece of flesh one inch in length. He was having 
spasms, and was tied down to the floor with strong ropes. I was 
told that he had been snapping and foaming at the mouth for six 
hours, and had convulsions every thirty minutes. I at once admin- 
istered twenty grains of the bromide of potassium in glycerin 
and water, and gave him an hypodermic injection of morphine, 
one half-grain every two hours, until the spasms ceased, which 
they did at 9:30 o’clock on the following day. I applied a plaster 
of sub-nitrate of bismuth one inch thick to the bitten leg and kept 
it there until the third day. J/¢ brought.away nearly a pint of 
greenish pus; when ‘the patient was able to leave his room. I 
attribute his cure to the bismuth and potash. I also gave him ten 
grains of calomel the second night, which operated finely. The 
young man is now. well and has been working every day since as 
a farm laborer. The dog bit a cow and asow upon the place, 
both of which died the tenth day. The dog was killed that day 
by Mr. Abner Easley, a near neighbor. 
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The Therapeutic Action of Theine (Indiana Med. Journal) 
has been studied by Dr. Thomas J. Mays, and in a reprint from 
the Medical News he concludes as follows: “ From the results of 
the action of theine in these cases it will be-seen that itis a pow- 
erful anodyne without producing any intoxication of the higher 
nerve centres, Which is socommon with morphia and other agents 
belonging to this class. Its influence is both quick and persistent, 
and it manifests an aimost exclusive affinity for the sensory nerves. 
It relieves pain by acting from the centre towards the periphery, 
and showing its effects but very seldom above the seat of injec- 
tion. This is precisely in harmony with what is found in experi- 
ments on Jower animals. In 1-10, 1-5, and even 1-3 grain doses it 
is entirely free from dangerous consequences—the only incon- 
venience which it causes is a slight, but transient burning at the 
point of introduction. I use a one per cent. watery solution of 
Merck’s preparation—ten minims of which equal 1-5 of agrain of 
theine. Larger doses are required in some individuals in order to 
bring out its characteristic action. I sincerely hope that the action 
of this agent will be further investigated, for if the favorable re. 
port above given is sustained, it will certainly prove itself of the 
greatest clinical value, and will be a vindication of the modern 
methods of pharmacological inquiry. 


Pichi—( Fabiana imbricata) (Practitioner and News) has for 
years been a popular remedy among the natives of Chili in urinary 
disorders, jaundice, and other hepatic troubles. And is now 
claimed (vide this journal, January 23d) that it is capable of even 
preventing the formation of calculi, and when formed and still 
small, of making their discharge painless. While it is well known 
that no one drug can influence all caculi, pichi is deserving of use 
in such disorders. After what has been written of its effects in 
cystitis, it certainly gives sufficient promise of good to warrant a 
thorough trial The opportunity to do this has been given by 
Parke, Davis & Co., who offer samples of their preparation of the 
drug to physicians who wish to test it at the bedside. A drug 
which possesses real efficacy in either calculous, hepatic, or vesical 
diseases is a ‘lesideratum, and we should be glad to publish the 
results of the use by any of our readers of this new candidate for 
public favor. 


Amaurosis Due to Bromide of Potassium.—(Recuel d’ 
Ophthalmologie) Dr. Rubel reports, in a German Journal, a uni- 
que case of this kind. A woman, aged 23, attacked with mental 
disease, suffered from epilepsy, and was treated with large doses 
of bromide of potassium. One day she lost her sight and Dr. 
Rubel was consulted. An ophthalmoscope examination revealed 
the fact of evident paleness of the organ owing to diminution in 
the calibre of the retinal vessels. The bromide was discontinued 
and the iodide of potassium substituted. At the end of five weeks 
the patient recovered. Bromide of potassium was used again and 
blindness once more induced. The medicine discontinued, the 
patient again recovered. 





68 SOUTHERN MEDICAL RECORD. 


Symptoms Resulting from Swallowing a Caterpillar.— 
(New York Medical Record) Dr. George M. Waters, of Colum- 
bus, Ohio, writes: “On November toth I was called to prescribe 
for a child seven months old. From the parents I learned that the 
patient had been in good health previous to 2 p. m., and at that 
time awoke from a sound sleep with a scream and appeared to be 
choking. Nothing could be found in the throat to account for 
these peculiar actions, but considerable redness was noticed about 
the fauces. At 8 p.m.,I found the throat intensely inflamed. a 
slight elevation of temperature, pulse feeble and rapid, and the 
patient very restless. The following morning the throat inflam- 
mation had subsided, but the temperature had reached 102°F., 
there were symptoms of intense gastric distress, and the face, 
body and upper extremities were covered with an eruption re- 
sembling a severe case of urticaria. Bismuth and oil were ordered 
with a mild opiate. On the morning of November 12th, the 
eruption, with exceptional spots, had disappeared, the temperature 
had fallen to 99.5°, and there were no indications of pain. The 
patient was much better, and well might it be. for with the first 
free stool was passed the body of a caterpillar an inch and a half 
long, and larger than the common lead pencil ; the hair had been 
completely stripped from the body, which was complete and cov- 
ered with mucous. With the two following stools came the 
brown hair of the caterpillar. This was followed by an inflam- 
matory diarrheea for three days, when the child began to improve 
rapidly and is now in good health.” 


Pulverized Vaccine Virus.—( Western. Druggist) As long as 
the ideal method of vaccination, i. e., through the pure culture 
and subsequent inoculation of the specific germ of variola or vac- 
cinia is unattainable, our chief aim, says the New York Medical 
Journal, consists in assuring ourselves of the purity of the vaccine- 
soil and its greatest possible freedom from other organic matters. 

Dr. Hager, of Neustdt, Magdeburg, demonstrated at the last 
meeting of the German physicians, at Magdeburg, the process of 
obtaining and preparing animal lymph (Centralb. f. d. g. Ther. 
1885) in the form of powder. 

Dr. Reissner, of Darmsdat, was the first to introduce powdered 
animal lymph. According to his methods the pustules are scraped 
off and excised 120 hours after vaccination, then the mass 1s spread 
thinly on a glass plate, and at an ordinary temperature, brought 
under an exsiccator. Two days after, the dried mass is pulverized 
in an agate mortar; then the powder is again brought under an 
exsiccator and finally prepared for use by making a paste by the 
addition of distilled water. 


Jaundice.—(Col. and Clin. Record) In ordinay cases of ca- 
tarrhal jaundice, Dr. Neff, at the Hospital, advises the application 
of a blister over the region marked by a line extending from the 
gall bladder to the ensiform cartilage. Ina few hours after the 
application the bile pigment disappears from the urine, and the 
yellow hue of trunk and body rapidly fades. 
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Crotonol.—( Popular Science News) A recent number of the 
Bulletin de Pharmacie contains an interesting paper, by M. G. 
Guerin, on “Crotonol Blisters.” He calls attention to the fact, 
that, with the ordinary cantharides blister. we have often to contend 
with serious affection of the bladder. Now, the vesicating prin- 
ciple of croton.oil, or “crotonol,” according to this writer, enables 
us to obtain very active blisters, which present none of the draw- 
backs inherent to cantharides blisters. 

To obtain crotonol from croton-oil, and to use it in preparing 
blisters, is an easy process, and is carried out by treating the oil 
with alcohol of ninety degress. Equal parts of croton-oil and 
alcohol are shaken up together in a well-stoppered flask, and then 
allowed to remain perfectly quiet for several hours. Two distinct 
layers are formed. The alcoholic layer contains the whole, or 
nearly so, of the active principle. This layer is carefully drawn 
off from the other, and placed ina porcelain dish over a water- 
bath until the ale hol has evaporated. 

In this manner an oily liquid is obtained, which is rather more 
viscous than the original croton-oil, and very much more active. 
This is the product that has been named crotonol. In order to 
apply it to the vesicating surfaces, pieces of linen are cut to the 
proper dimensions, and are fixed to the diachylon by simple press- 
ure of the hands. Sufficient crotonol is then poured on to moisten 
the linen. 


Choera.—( Philadelphia Medical Times ) M. Joffroy treats chorea 
successfully with chloral hydrate and the wet sheet. The dose of 
chloral, for patients over ten years of age. would be one drachm, 
in three doses, given after meals ; fifteen grains about seven in the 
morning, fifteen at. noon, and thirty at about six o’clock in the 
evening. In children of six or seven years the dose must be re- 
duced ; but enough should be given to induce sleep fifteen min- 
utes after the administration of each dose. If the choric move- 
ments are very decided, it is recommended to wrap the child in a 
wet sheet for half an hour night and morning, and afterwards to 
have the body well rubbed with the palm of the hand. Eighteen 
cases reported by M. Sarie show that this treatment is of decided 
value. It is claimed that it reduces not only the duration, but also 
the mtensity of the disease. In the majority of cases it terminates 
in four or six weeks. 


Cocaine in Inflamed Nipples.—(Chicago Medical Times) 
Urnna says (Wiener Medical Wochenschrieft) that muriate of co- 
caine is without a rival in the treatment of sore nipples. The ob- 
stinacy of fissured nipples, when the child continues to nurse is 
almost proverbial. Cocaine affords prompt relief. All cases 
treated by the author terminated successfully. The nipple is 
brushed with a one-half per cent. solution every ten minutes while 
the child is at the breast. The pain disappears immediately and 
within two days the nipple is well. There is no danger of its ab- 
sorption by the child—in fact it may be of benefit where the child 
is irritable and restless 
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Action of Pilocarpine and Atropine.—( Medical World) M. 
Judic, in a communication on the influence of pilocarpine and 
atropine on perspiration, made before the Biological Society of 
Paris, stated that if a dog’s spinal cord be cut between the eighth 
and ninth dorsal vetebra, its paws become the seat ot intense 
perspiration. This appears to prove that there is a spinal nerve- 
center, which regulates the secretion of sweat. After dividing 
the sciatic nerve, if the peripheral end be stimulated, the corre- 
sponding paw perspires profusely. The sciatic nerve is simply a 
transmitting agent; it establishes communication between the 
medullary and the peripheral nerve-centers. If, instead of stimu- 
lating the peripheral end of the sciatic, the nerve be left intact, the 
pilocarpine. be administered to the animal, the perspiration is 
equally intense. If the nerve be cut and pilocarpine administered, 
the perspiration is normal. It may, therefore, be concluded, that 
pilocarpine does not act on the glandular elements, but on the 
nervous system. Atropine produces the opposite effect to that 
provoked by pilocarpine. 


Premature Labor by Electricity.—M. Bayer, of Strasburg, 
has had, during the past year, four opportunities to test the efficacy 
of the constant electric current in inducing premature labor. In 
all these cases the electricity developed uterine contractions, dilated 
the os, and overcame the constriction of the neck, but the action 
was found to be unequal. The best effects were had in subjects 
whose uteri were powerfully muscular, the cervices not being too 


rigid. 


Reduction of Dislocations by Pressure.—(Charles Young, 
in British Medical Journal) I have twice reduced dislocations o f 
the thumb by grasping the hand with my two hands, and pressing 
with my thumbs on the dislocated articular surfaces; and two or 
three times I have reduced partial dislocations of the shoulder for- 
ward by raising the arm with one hand and pressing back the 
head of the bone with the other, standing behind the patient. 


Hamamelis in Prostatic Enlargement.—(New York Med. 
ical Journal) Dr. Mackenzie says, in the British Medical Journal, 
that irrigation of the bladder with a mixture of a drachm of the 
tincture of hamamelis, half a drachm of carbolic acid, and about 
twenty-five ounces of warm water, arrested periodical hemorrhages 
from the urinary passages and the rectum in a case of prostatic 
enlargement under his care, and so reduced the congestion as to 
enable him to disccntinue the use of the catheter. 


Painless Tooth Extraction.—(N. E. Medical Monthly) Dr. 
Hepburn, in the Independent Practitioner says that teeth can be 
extracted without pain in the following manner: The tincture of 
purified extract of cannabis indica is diluted with from three to 
five parts of water. This is applied to the gums by rubbing with 
the finger dampened with the solution. The forceps are also dip- 
ped into the solution before applying them to the teeth. 
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SCIENTIFIC ITEMS. 


To Glue Leather to Iron.—(Scientific American) There is 
a constant inquiry as to the best plan for fastening leather to iron, 
and there are many recipes for doing it. But probably the simplest 
mode, and one that will answer in a majority of cases, is the fol- 
lowing: To glue leather to iron, paint the iron with some kind of 
lead color, say white lead and lamp black. When dry, cover with 
a cement made as follows: Take best glue, soak it in cold water 
till soft, then dissolve it in vinegar with a moderate heat, then add 
one-third of the bulk of white pine turpentine, thoroughly mix, 
and by means of the vinegar make it of the proper consistency 
to be spread with a brush, and apply it while hot; draw the 
ieather on quickly, and press it tightly in place. Ifa pulley, draw 
the leather around tightly, lap, and clamp. 





Water is Fattening.—/(Scientific American) It has been ob- 
served that water is fattening, that those who drink large quanti- 
ties of water have a tendency to rotundity. That there is consid- 
able truth in this observation the Medical and Surgical Reporter 
fully substantiates. That excessive imbibition of very cold (iced) 
water (especially when one is very warm) is not to be commended, 
yet we have reason to believe that wslimited use of pure spring 

‘water, at its natural temperature, is not only very conducive to 
health, but has an actual tendency to favor a fullness and round- 
ness of body. Whether this is the result of a better action on the 
part of the digestive, assimilative, and depurative functions, owing 
to the interal cleanliness or flushing of the human sewers produced 
by large quantities of water, or whether water has some specific 
action in producing this fullness, we do not know, neither does it 
signify, since observation confirms as a fact that the free use of 
water does have this effect. 


Insusceptibility of a Dog to the Action of Hydrocyanic 
Acid.—(National Druggist) Recently it was my unpleasant duty 
to destroy the lives of two favorite dogs, and hydrocyanic acid 
was the agent chosen. 

I gave to one dog, an old retriever, 4 drams of the acid, and 
death took place in about five minutes. 

To the other was given the remaining 4 drams from the same 
bottle without the slightest apparent effect. 

I had, fortunately, provided myself with two one-ounce bottles, 
and at the end of ten minutes I administered the remaining ounce 
of acid. After a few minutes the respiration became spasmodic, 
and violent convulsions set in, a film covering the eye, which was 
greatly contracted, and. I thought death close at hand. But after 
some minutes of distressing pain, followed by coma, the dog 
showed unmistakeable signs of recovery, and at the end of twenty 
minutes the action of the poison seemed to have ceased. My as- 
sistant then killed the dog by a process more summary than scien- 
tific. 
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The Moon and Us —(Scientific American) The first of a 
series of scientific lectures, to be delivered before the Science 
Matinee Club, at the Hotel Brunswick, New York, was that by 
Prof. Young, of Princeton, on the moon, which was illustrated 
by the stereopticon. The lecturer spoke of our satellite as the 
petrified daughter of the earth, since it is destitute of life, air and 
water. 

The moon always has been a favorite subject of study among 
astronomers, on account of its proximity and because itis the only 
heavenly body,with the exception of the sun, that exercises an ap- 
preciable influence upon our planet. The lunar temperature is 
one of violent exiremes. In the dark spots, under the shadow of 
the lunar Alps, it is calculated to be about 200° below zero ; while 
in the localities exposed to the sunlight, the temperature of boil- 
ing water is supposed to prevail. Beyond her influence upon the 
tides, the moon has little power in earthly affairs, in spite of the 
popular belief in her distributing action upon the human brain or 
her assistance in the germination of the sown grain. Were she 
annihilated, the temperature of New York, Professor Y oung said, 
would be reduced 1°. In her present orbit, however, she has ab- 
solutely no influence upon weather. In conclusion, the lecturer 
begged artists not to paint their crescent moons upside down, as 
Hogarth has done in one of his pictures. 


The Chemists and Druggist says that Sir John Lubbock’s re- 
port on his ants, wasps, and bees, at the British Pharmaceutical 
Conference, was immensely popular. One of the most interest. 
ing points connected with the ants was the manner in which tl ey 
recognized their friends. Not only would the ants in any nest, 
however large, distinguish between their own companions and 
those belonging to the same species, but this happened even after 
a separation of more than a year. ‘As regarded their longevity, 
he had two which he kept ever since 1874. They were then full 
grown, aud must, therefore, be twelve yearsold. They were both 
queens, and continued to lay eggs, showing no sign of age. except- 
ing, perhaps, that my were a little stiff in the joints—Wational 
Druggist. 


Naturalists say that the feet of the common working-bee ex- 
hibit the combination of a basket, a brush and a pair of pincers. 
The brush, the hairs of which are arranged in symmetrical rows. 
are only to be seen with the microscope. With this brush of 


fairy delicacy the bee brushes its velvet robe to remove the pollen 
dust with which it becomes loaded while sucking up the nectar. 
Another article, hollowed like a spoon. receives all the gleanings 
which the insect carries to the hive. Finally, by opening them, 
one upon another, by means of a hinge, these two pieces become 
a pair of pincers, which render important service in the construc- 
tion of the combs.— The Medical Advocate. 
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PRACTICAL NOTES AND FORMULAE. 


Dr. Louries’ Cholera Mixture.— 





a ere eee eT rere ae eee min. XV-Xx, 
Tintura opii........ AoE ONS 0Go Cre” min. x-xv, 
rer witnihnvaeuadead fdr. i, 
TEEPE TO Gee eee OE TIT TOE ET Te foz. j. 


Squibb’s Cholera Mixture.— 
RK. Tinctura opii, 


Te COMNNNORM, OI. iiocc cc Si cece eee esess foz. j, 
Tinct. capsici, 

cE sph e  RE PEER EEE ee fdr. iij, 
NR, GI os 5k Kcice i diwiewiudineeesex4 hi q.s.ad. foz. v. 


Dose, for persons over 18 years a teaspoonful. 


Ruschenberger’s Cholera Mixture.— 
R. Tinct. zingiberi, ) 


Finet. -capsici, laa (Ses eweeaaddearnen ke equal parts. 
Tinct. piperite, { 


Tinct. opii. J 

Digestive Wine.—Take of— 

eT TT Tee Tere TTT Ter eT rT 24 ers. 
RN hie aa ead xn yn ane We ea eA ERA NOR 2 fl. ozs. 
ee OE CUI 56 5.0 in bach hic enkcx 4 fl. drs. 
RN NE si lie inynsecgubn. ween vedeniadss q. Ss. 


Dissolve the pepsin in the glycerin ; add successively about six 
fluid ounces of good maderia or dry sherry, free from excess of 
acid ; pour the mixture into a clean, dry wine bottle ; fill it up with 
the same wine, cork well, and let it remain at least one month, 
lying on its side, to mature. Any ordinary wineglassful to be 
taken with dinner, or two glasses, if such has been the previous 
habit of the patient. <A fine tonic, stomachic, and digestive. 


Good Mucilage.—(Therapeutic Gazette) A mucilage of acacia, 
which will not spoil, may be made according to the following 
formula : 


De SOR II, on 5 ps ooo vnde sesabenccna® min. xv, 
ee MIST TRTT EET ETT Tee ee q- S., 
Gi cision ckdadk eee anes 424 cane eae 3 Viii, 
SE a re ee ee mE tra Frey Cae 3 iv. 


Chronic Nasal Catarrh.—(New England Medical Monthly ) 
Prof. Agnew says he has cured cases of chronic catarrh accom- 
panied by profuse discharges by douches of sage tea. Other 


remedies had been tried in vain. 
3 
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Prescription for Apthous Sore Mouth.—(Southern Clinic) 
For apthous mouths of infants Bienert recommends in the Rund- 
schau Leitmeritz the following: Distilled glycerin, 1000 parts ; 
pulverized borax, 50 parts; spirits of rose, (1:100) 1 to 2 parts; 
catechu, 10 parts ; tannic acid, 2 parts. Mix and use with a swab. 


For Constipation in Young Children.—(Southern Clinic) 
Dr. Poulain, in British Medical-Journal, extols the use of a table- 
spoonful of fine bran night and morning, in a cup of bread and 
milk. The bran is warmed in the milk and then poured on the 


bread. 


To Disguise the Taste of Quinine.—(Southern Clinic) Dr. 
Line recommends the following formula : 


ea! i I NUS ois co sweetie nite n tues cows 3), 
ec Ee Oe eee reer Te” 3 iij, 
Se ee grs. XXX. 


M. Dose, a teaspoonful. 


Chronic Rheumatism.—( Medical Bulletin) 


ee rica bs keds eee bebivernces sented 3 iss, 
Co TT ee eee Tee eee eT ee si 
| PTTL OTT EET ETT URE TET Te 5 Ss, 
ee Ny i ins. 0'0's 6 v0 0 cee down dececes Z iv. 


M. S. Two teaspoonfuls three times a day. 


For Painful Hemorrhoids.—(Dr. U. I. Niles, in N. E. Med- 
ical Monthly) This ointment has been a favorite of mine for sev- 
eral years, and I send it to the Clinic for the use of your readers : 


R. Extract of hyosciamus, “ 
Pulv. saffron, aa seeeeeresreeeseeeeenoe 3 ss, 
PR cn canehn nce ceececcdsescesieeseee gs 
CPR VOONOEE GE UMNO: ow ec ccce nese ssernces 3}. 


Anodyne for Children.—(Dr. R. St. J. Perry, Indiana Pharm. 
acist) The following “Baby RK” is frequently used in the City 
Hospital, and has generally given much satisfaction : 


BR. Sodii DToM......cccccccecsscsessscvcsces 4 scruples, 
escecessnveubbeeyeesssbecdses ced 2 grains, 
se MPT TTT TIR TT TET Tree 32 drops, 
BOGE PGs Bj BE is oc cc ccncsvecnccsesvetvess 2 ounces. 


M. Sig. Teaspoonful every hour, as needed. Shake before 
using. 


Chronic Diarrhcea.—A writer in Eclectic Medical Journal 
recommends the following superior remedy: R. Distillate Hama- 
melis, water, aa f. 3ij ; bin-iodide hydrarg, gr.j. M. S.: Dose half 
teaspoonful every three hours. Mercurial salt to be dissolved in 
two fluid drachms of alcohol before mixing with the watery vehicle. 
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EDITORIALS AND MISCELLANEOUS. 


Dr. BALLINGER DEAD.—We regret to learn of the death of Dr. M. P. Bal- 
linger, of Floyd County, Ga., which took place in January last. 





DeATH oF Dr. HARPER.—We are sorry to report the death of Dr. J. Harp- 
er, of Vicksburg, Miss., which occurred January 19, 1886. He had attained to 
the age of eighty-five years. 


Dr. N. S. Davis.—It is stated in one of our exchanges that Dr. N. S. Da- 
vis, editor of the Journal of the American Medical Association, was recently 
attacked with hemiplegia. At last account, he had in great measure recovered 
from the attack. 


ABSTRACT AND NEw Books,—The name of a neat and well conducted lit- 
tle journal, published at West Vermont, and edited by H. H. Howe, M.D. An 
important feature of this journal is the publication of a list of original articles | 
as they occur in the various medical journals throughout the country. 


SYNOPSIS OF PROCEEDINGS of the third annual meeting of the American 
Rhinological Association, held at Lexington, Ky., October 6, 7 and 8, 1885. 

The above Association seems to be in an encouraging condition. A goodly 
number were in attendance. The president’s address, by Dr. P. W. Logan, of 
Knoxville, is an interesting part of the pamphlet before us. We note approv- 
ingly his.remark, that “ Before practicing a specialty exclusively, we should 
have done general practice for several years ; as a good general knowledge of 
disease is necessary to the management of special diseases.” The discussions 
at the meeting were quite animated, particularly on the subject of Acute and 
Chronic Catarrh. There was a large accession of new members, among whom 
we notice the name of our colleague and esteemed fellow-citizen of Atlanta, 


Prof. A G. Hobbs. 


TRANSACTIONS OF THE TEXAS STATE MEDICAL ASSOCIATION, at its sev- 
enteenth annual session, held at Houston, April 21, 1885. 

The above is a neatly gotten up book of 430 octavo pages. 

The following are the officers elect for 1885-’86, viz: President—E. B. Bec- 
ton, M. D., Sulphur Springs. Vice-Presidents -R. Rutherford, M. D., Hous- 
ton; John C. Jones, M.1D., Gonzales; Samuel R. Burroughs, M. D., Guy’s 
Store. Secretary—W. J. Burt, M.D., Austin. . Treasurer—J. Larendon, M. 
D., Houston. : 

The address of welcome was made by Hon. Charles Stewart in very appro- 
priate terms, and responded to by President H. C. Ghent, M.D., who being the 
outgoing president, also made an able annual address. 

Interesting papers were presented from the Sections on Medicine, Surgery, 
Larynzcology, Ophthalmology, Obstetrics, and Materia Medica, and Pathology. 
These, with a number of miscellaneous papers, constitute the body of the work, 
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The papers show remarkable enterprise, energy, and ability on the part of 
Texas physicians—to show our appreciation of which we copy in this issue of 
the Recorp the paper on Salex Nigra, by Dr. Paine, of Comanche. 


A PALATABLE PREPARATIUN OF Coca,—The discovery of the anasthetic 
power of cocaine has awakened renewed interest in the valuable therapeutic 
properties of Coca Erythroxylon, which is now-in great demand. 

Manufacturing pharmacists have not been slow to supply this demand, and 
the physician can now choose from a variety of preparations all claiming pre- 
eminent merit. 

Owing to the inherent astringent and bitter constituents of the drug, howev- 
er, it has been proved difficult to make a palatable preparation of coca which 
shall contain unchanged those principles of the drug on which depend its med- 
icinal activity. This seems, however, to have been accomplished in the prep- 
aration we have before us—to wit, the Coca Cordial of Parke, Davis & Co.— 
which must commend itself to physicians wishing to prescribe a pure and agree- 
able tasting preparation of coca. . 


Vick’s FLORAL GUIDE FoR 1886, the pioneer-seed annual of America, comes 
to us this year a real gem, not a dry list of hard botanical names, but over thirty 
pages of reading matter, among which are articles on Roses, House Plants, 
Cheap Greenhouse, Onion Culture, Mushrooms, Manures, Young Gardeners, 
and very interesting reading, followed by about 150 pages containing illustra- 
tions, descriptions and prices of seemingly everything the heart could desire in 
the line of Seeds, Plants, Bulbs, Potatoes. etc. It is a mystery how this firm 
can afford te publish, and really give away, this beautiful work of nearly 200 
pages of finest paper, with hundreds of illustrations and two fine colored plates, 
all enclosed in an elegant cover. Any one desiring goods in this line cannot 
do better than to send ro cents for the Floral Guide, to James Vick, Seedsman, 
Rochester, N. Y. Deduct the.1o cents from first order sent for seeds. 


ATLANTA AS A MEDICAL CENTER. 


Atlanta is emphatically a medical center. It completely fulfills all the con- 
ditions appertaining thereto. Strangers or other persons of means, overtaken 
by disease and wishing to avail themselves of the best appointments for proper 
care, can find refuge without the sacrifice of any of their liberties. They can, 
not only obtain appropriate hospital and private rooms, and trained nurses, but 
they can secure such skillful and distinguished medical services and attention as 
will compare favorably with any attainable in this broad Union. Atlanta counts 
several medical schools, surgical institutions, hospitals, and infirmaries ; prom- 
inent amongst them stands the Southern Medical College, to which the Ivy- 
street Hospital is attached. The wisdom and propriety which prompted the 
foundation of this great Institution have been demonstrated by the steady growth 
and development of the College; by the great popularity it has acquired at 
home and abroad, and by the assembling of classes of students characterized 
by intelligence, good deportment and earnest application to study. Hundreds 
of its graduates are scattered through this Continent. Not a few have attained 
considerable distinction, and the vast majority are succeesful and prosperous in 
their career. 

‘The success of this College has been almost unprecedented. Though éstab- 
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lished in 1878, it has, in a few years, attracted larger classes than many of the 
oldest Medical Colleges in the United States. The paramount feature of this 
Institution is the union of Clinical and Didactic teaching. This consti- 
tutes its tower of strength ; and the importance attached by the medical profes- 
sion to this plan of instruction has been fully appreciated by the Faculty, ard 
from the very inception they have set before themselves and their students a 
high standard of excellence, which has been raised each year, and they are de- 
termined to keep the curriculum abreast of the best Medical institutions in this 
country. 

Atlanta now claims a population of 56,000. This affords a large supply of 
material for clinical instruction, and secures practical teaching, thoroughness, 
and completeness of medical investigation and demonstration, 


DEATH OF DR. JOSEPH A. EVE. 


Dr. Joseph A. Eve, the old and honored Professor of Obstetrics in the Geor- 
gia Medical College, recently died at his home in Augusta. As far back as 
1828 he was a practicing physician in that city, and was chosen a Professor of 
the Augusta school at its organization. He was an able writer and faithful 
teacher, and became very eminent and popular in his particular branch of Med- 
ical science. He was remarkable for his great kindness and benevolence of 
character, and was in all respects a good man and a true physician. 

It is understood that Dr. Eve had for some time been engaged in preparing 
a work embodying his experience in Obstetric and Gyrezological Practice, 
which we presume will be published. Anything from his pen on these subjects 
will, doubtless, be eagerly sought by the profession in the South, among whom 
are to be found many who, as pupils of the Georgia Medical College, know 
well his ability as an obstetrician, and cherish a warm regard for his memory, 


COMMISSION FOR INVESTIGATING YELLOW FEVER INOC- 
UATION. 

The following translation of a letter from Dr. Domingos Freire to Dr. J. McF. 
Gaston of this city, has, at our request, been furnished us by the latter, and is 
given to the medical public with a firm conviction that our readers may rely 
upon the important statement of the writer, showing the exemption of 6,000 in- 
habitants of Rio de Janeiro from yellow fever, who had been inoculated, while 
five hundred deaths occurred among those who were not inoculated, up to the 
close of tne past year. It matters not practically what may be the precise mode 
of investigation that has been adopted, nor the exact place that this germ may 
occupy ‘n the bacterial family, if a prophylactic process has been discovered by 
which the human race are secured against the development of yellow fever, 
when exposed to agencies which would other wise produce the disease in the in- 
dividual. That such a result has been obtained in Brazil, Mexico, and Panama 
by the same means, affords a strong corroborative evidence of the trustworthi« 
ness of the process adopted in these several localities, and cettainly raises a 
strong presumption in favor of verifying the correctness of the inferences, which 
seem to indicate the applicability of this protective inoculation in our Southern 
seaporte. 

Should there remain a doubt in regard to the facts, a close scrutiny of the 

-data presented in the field of these experiments should lead to satisfactory con- 
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clusions by the proposed Commission, and it cannot fail to serve as a crucial 
test of the virtues of this process of inoculation with attenuated cultures of the 
microbia virus of yellow fever. The sanction of the Brazilian Government for 
this undertaking originally, and the proceedings instituted and prosecuted dur- 
ing these past six years, under the authoritative supervision of those in power, 
with the final details published in the French and English languages, as well as 
in the Portuguese idiom of the country—giving the successful results of the 
methods adopted by Dr. Domingos Freire—indicate gll the conditions of au- 
thentic and genuine scientific developments. 

The facts concerning this investigation, which were known to Dr. Gaston 
while still residing in Brazil, and trustworthy reports of its progress since he 
left that Empire, in 1883, from sources altogether independent of Dr. Freire, led 
him to the conclusion that a veritable discovery had been made, which ought 
to be applied in this country for the prevention of yellow fever. He accord- 
ingly went to work through the regular official channels of the United States 
Government, and ultimately by addressing a communication to Dr. Joseph 
Holt, president of the Louisiana State Board of Health, has been encouraged 
to hope for a realization of his proposition for an investigation by a commis- 
sion, authorized by Congress, to be appointed by the President of the United 
States. This work of such momentous practical bearings unon the welfare of 
our people, and in the interest of true scientific research, would, if entrusted to 
him, be faithfully executed ; and we trust Dr. Gaston may be assigned a place 
on the commission : 

R10 DE JANERIO, December 27, 1885. 


Dear Doctor Gaston: It is with great satisfaction that I reply to your 
kind letter just received, to which I hasten my answer. 

The lively interest that you have shown in presenting my discovery to the 
public is so gratifying to me that I cannot find words which express adequately 
my deep sense of obligation. 


I have entire confidence that, under the protection of your important name, 
my discovery of the prevention of yellow fever by means of inoculation with 
attenuated cultures, will be shortly extended throughout the grand American 
Republic heretofore devastated by that scourge. The day on which this hap- 
pens will be that of the richest reward for the great labor and hard sacrifices 
which I have undertaken in the fulfillment of this humane problem ; and your 
name will be found linked with this work of Christian charity and progressive 
civilization. 

I have read with all attention your correspondence, as likewise the authori- 
tative opinion of Dr. Holt, to whom I write at present date. His ideas will 
most assuredly be duly weighed by the American Association of Public Health 
and I judge that the commission of medical men of which you spoke will come 
very soon to give us the distinguished honor of verifying the results ef our 
prophylactic measure, which, up to the present time, has been attended with 
such notable success that nut one of the six thousand who were inoculated dur- 
ing the current year have died of yellow fever, while nearly five hundred who 
were not inoculated have sunk into the grave as victims of that disease. 


In a.short time I will send you a pamphlet,.in which I give minute.informa: 
tion upon the inoculations practiced, by which all may properly estimate the 
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confidence which ought to be deposited in the preventive method that I pro- 


pose. 
I am, dear sir, with profound respect, your obedient servant, 
DOMINGOS FREIRE, 


No. 29 Cattete street. 





BOOKS AND PAMPHLETS RECEIVED, 


A Text-book on Hygiene ; a Comprehensive Treatise on the Principles and 
Practice of Preventive Medicine from an American standpoint. By George 
H. Dohe, M. D., Professor of Hygiene, College of Physicians and Surgeons, 
Baltimore ; Member of the American Health Association ; of the American 
Dermatological Association; of the Medical and Chirurgical Faculty of 
Maryland ; Corresponding Member of the New Orleans Academy of Science, 
etc. Baltimore: Thomas H. Evans. 1885. 


A work of 314 large octavo pages, in which the department of Hygiene is 
treated in twenty chapters, embracing the following general heads, viz: Air, 
Water, Food, Removal of Sewage, Construction of Habitations, Construction 
of Hospitals, Schools : Industrial Hygiene; Military and Camp Hygiene; Ma- 
rine Hygiene ; Prison Hygiene ; Exercise and Training ; Baths and Bathing ; 
Clothing ; Disposal of the Dead ; Germ Theory of Disease ; Contagion and 
Infection ; History of Epidemic Diseases ; Antiseptics ; Quarantine, and Vital 

Statistics. hi 


Practical Treatise on Massage ; its History, Mode of Application and Ef- 
fects ; Indications and Contraindications ; with Results in over fourteen hun- 
dred cases. By Douglas Graham, M. D., Fellow of the Massachusetts Med- 
ical Society. New York: William Wood & Co. 1885. 280 octavo pages. 


The author of the above interesting work has, we think, well succeeded in his 
professed object—that is, to resuscitate the most valuable of the many articles on 
the subject of Massage, as scattered throughout medical literature, and to give 
the results of his own extensive experience as illustrated by actual cases. The 
subject is one which is But little understood, and which ought to be studied by 


medical men. 


Treatise on Nervous Diseases, their Symptoms and Treatment ; a Text-book 
for, Students and Practitioners. By Samuel G. Webber, M. D., Clinical In- 
structor in Nervous Diseases, Howard Medical School; Visiting Physician 
for Diseases of the Nérvous System at the Boston City Hospital ; Member 
of the Massachusetts Medical Society ; Member of the American Neurolog- 
ical Association, etc. New York: D. Appleton & Co. 188s. 


The above is an ably written work of 415 pages, octavo, and is designed es- 
pecially for students and general practitioners. After the general introduction 
on the subject of Testing Sensation, Methods of Treating Motion, Reflexes, 
Nutrition, etc., the succeeding chapters treat principally of brain diseases ; dis- 
eases of membranes ; change in blood supply ; hemorrhage ; occlusion of cere- 
bral arteries ; diseases of spinal cord; diseases of peripheral and sympathetic 
nerves, spasm, etc. ; virtigo, chorea, paralysis agitans, epilepsy, hysteria, neu- 
rasthenia, tentanus, toxic neurosis, syphilis, etc. It is a work of marked ability 


and merit. 
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RECEIPTED. 


For 1886—W. P. Tercuit, J. E. Frippe, Jas. Ray, W. A. Sayle, to July ; D. Maxwell: 
W.8. Bradford, to June; 8. M. Hogan, 8 L. Lockwood, T. M.’ Paimer, I. A. Newms’ 
Jno. Gerdine, T. L. Gipson, J. A. a ak to November; J. M. Bean, to October; L.S. 
Brownlee, E. H. M. Parrham, L. H. H i, A. H. Askew, Jos. Underwood. 

For 1885—J. 8. Bushong, J. F, Earnest, W. H. Stewart, J. T. Kirkpatrick, to Sept. 
a McBee, T. J. Charlton, E. Wheeler, to February, 1887; C. M. Griffin, to Fuly, 





SPECIAL NOTICES. 


City oF Rio DE JANEIRO, February 10, 1880. 
MESSES. WARNER & Co.—Mr. Marval has had the kindness to give mesome boxes 
of your ‘Ingluvin.’ He told me it was very good for sea-sickness. I have used many 
remedies against sea-sickness, but still this is the best I ever used. I recommend it 
to every one who suffers from sea-sickness. Yours respectfully, 
LUIZ FERREIRA DE SILVA SANTOS. 





Powdered Bone.—Bone flouris a true food, nota medicine. Itcan be taken most 
readily by mang gape | it with the ordinary food. By digesting it a little while in 
strong vinegar it is rendered wholly soluble, and can then be used as a condiment, 
with or without addition of cayenne, mustard, walnut, catsup, or curry flavor. 
Bones properly comminuted offer to the —— fluids a supply of phosphoric acid 
much more easily assimilated than that which is contained in the tough structure 
of the outer coating of cereal grains; it is more digestible, and we might add, more 
palatable, than bran. By Parke, Davis & Co,, Detroit, Michigan. 


Tongaline.— Have been prescribing TONGALINE during past year, and can 
cheerfully testify to its great value in Rheumatic and Neuralgic troubles, 

“ Have derived particularly gratifying results from its use in Dysmenorrhea when 
not dependent on obstruction or serious organic disease. 

“Jn the case of a lady of Rheumatic Diathesis and a chronic sufferer from Dys- 
menorrhea, who had been driven almost to the verge of insanity by her monthly 
suffering, its action has been most satisfactory. 1 first prescribed it to her about six 
months when suffering intensely. It relieved her promptly,and she now passes 
the once dreaded periods with but little discomfort. I could mention other instances 
of — character, but this is the most remarkable one.” T. F. Frazer, M.D., Com- 
merce, Mo. 


Sharp & Dohme.—Among the best and most reliable Drug Houses in the whole 
country is that of SHARP & DoHME, of Baltimore. bing & are Chemists and Pharma- 
clsts of a high order. Their Fluid and Solid Extracts, their Elixirs, Syrups Dialysed 
iron, Sacharated Pepsin, and Chemicals of every kind are excellent. See their ad- 
vertisement on second cover page. 


A Malarial Antidote.—I have prescribed Fucus Marina (Peacock), and find 
that it will do all that isclaimed forit. Asa Malarial Antidote, (and to prevent the 
return of ague after it has been checked with quinine), it ign see ond any agent I have 
ever employed. I shall continue to prescribe it whenever it is indicated. 

Dongola, Ill. I, N. GRAVES, M. D. 


Dr. H. W. Peters, of Louisville, Ky., says: I not unfrequently meet with pa- 
tients whose peculiar idiosyncrasies forbid the use of Opium, ag ep wakefulness, 
Nausea, etc., but recentiy have used PAPINE in such cases with the most satisfactory 
results. I have no hesitancy in commending it to the profession. 


Private vow oy for Females by Drs. Taliaferro and Noble.—This 


institution located on South Pryor Street, Atlanta, Ga., presents peculiar advan- 
tages for ladies suffering from any uterine trouble, Drs, Taliaferroand Noble are 
provided with all need ap. ratus and facilities for treating the most grave and 
difficult cases, and have h ong experience and great success in thisspecialty. Pri- 
vate practitioners who have not the time or the facilities for treating such cases 
may confidently recommend their patients to this Institution. See advertisement 


in this Journal. 





